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ABSTRACT 
 
 
 Cegana vatham is a most commonest disease now a day. Its increased occurrence 
in recent times is due to stress, strain and abnormal dietary habits. This disease affects the 
neck and upper extremities with its signs and symptoms like that of cervical spondylosis. 
 
 I had diagnosed the disease by using siddha parameters like envagaithervugal, 
kaalam, Thinai, Mukkutra Verupadugal and modern parameters. 
 
 Ingi chooranam was a formulation mentioned in Agasthiya Mamunivar 
Paripooranam – 400 (Page No: 57) which finds an indication for vatha diseases. 
Therefore I was desired to evaluate the efficacy of “Ingi chooranam” in the treatment of 
Cegana vatham. 
 
 The clinical trial medicine was subjected to biochemical and pharmacological 
analysis. 20 OP and 20 IP patients of both sexes were selected and they were 
administered with the trial drug. At the end of the study majority of the cases which 
showed good clinical improvements. 
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CHAPTER-I 
INTRODUCTION 
       The Siddha system of medicine mainly practiced in the southern part of the India, is one of 
the earliest traditional medicine systems in the world, it deals with physical, psychological, social 
and spiritual well being of an individual. The roots of this system are inter twined with the 
culture of ancient Tamil civilization. 
!!!In the Siddha system of medicine, the human body is constituted of five primordial elements 
(or) panchabhoothas viz Earth, Water, Fire, Air and Space. The Pancha bhootha pancheekaranam 
theory (Five fold combination) of Siddha science explains the origin and formation of these basic 
elements .The five elements are formation of every substance of the universe. 
     According to pancheekaranam theory, each five elements is possess two properties viz. Subtle 
and gross. These elements always act in mutual co-ordination and can never act independently. 
The various proportions in which they combine gives rise to different substances. Thus this 
theory proposes that 96 basic factors exist, which is the basic concept underlying this holistic 
medical science. 
      The human body formed by these 96 basic factors is conditioned mainly by: 
1) Uyir thathukkal (Trithodam (or) Mukkutram) are the three humours viz. Vatham, 
pitham, kabham. 
2) Udal thathukkal are the physical constituents, or the seven tissues viz. Saaram, 
senneer, oon, kozhuppu, enbu, moolai, sukkilam and suronitham. 
       The 96 factors are including physical, physiological, psychological, intellectual aspects of 
every human body. The five primordial elements manifest themselves as a human through these 
96 basic factors. 
UYIR THATHUKKAL: 
       Uyir thathukkal literally means ‘Life force’. In Siddha, Vatham, pitham and kabham which 
are the three humours are responsible for the creation, preservation and destruction of human 
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body and health. When they are in the state of equilibrium (1:1/2:1/4 – the ratio in which they 
exist) our body remains in a healthy state .While any disturbance in this ratio leads to diseased. 
       Vatham represents the elements ‘air’ and ‘space’. It is responsible for all movements of 
mind and body. Motor sensory activities are governed by vatham. 
            Pitham represents the element ‘fire’. 
            Kabham represents the elements ‘earth’ and ‘water’. 
UDAL THATHUKKAL: 
      The human body is constituted of seven tissues as its physical constituents, which are known 
as Udal thathukkal.                 
Physical constituents 
(Udal thathukkal) 
Related body constituents Basic elements 
(Pancha bhoothaus) 
Saaram Plasma Water 
Senneer blood Fire    + water 
Oon muscle Earth  + water 
Kozhuppu Adipose tissue Water + earth 
Enbu bone Earth  + air 
Moolai marrow Water + air 
Sukkilam / Suronitham Male or female hormones, 
reproductive tissue 
Fire    + air 
 
             The Udal thathukkal ( Physical constituents) is a sequence beginning from saaram to 
sukkilam and provides total nourishment to the body on eighth day, after nourishing each 
constituent. 
!!!!!The objective of the siddha system is to maintain the balance of the three thathus and 
thereby correcting the disease in the body.  
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          Siddhars classified the diseases into 4448 types. According to Yugi vaithiya chinthamani 
– 800, Cegana vatham comes under 80 types of vatha diseases . Cegana vatham can correlate in 
modern science is Cervical spondylosis. 
          Cervical spondylosis is a common degenerative change of the cervical spine that affects 
the vertebral bodies and intervertebral discs of the neck. Evidence has shown that the incidence 
of cervical spondylosis increases with age . However, the relationship between age and the 
incidence of cervical spondylosis remains obscure. It is essential to note the relationship between 
age and the incidence of cervical spondylosis through more and more clinical data.  
          The incidence of neck pain in adults is approximately 20-50% per year, much of which is 
caused by spondylosis. The prevalence of cervical spondylosis is similar for both sexes, although 
the degree of severity is greater for males. Approximately 95% of people by age 65 have cervical 
spondylosis to some degree. 
        The clinical study is carried out with the medicine “INGI CHOORANAM” is referred in 
“AGASTHIYA MAMUNIVAR PARIPOORANAM -400 (Pg. no: 57), A Siddha formulatory 
text. 
         The medicine was prepared in PG Gunapadam laboratory under guidance of the concerned 
department faculty and was administered in 20 selected OPD cases and 20 selected IPD cases of 
Cegana vatham in various aetiology and the clinical study was undertaken in the post graduate 
department of Pothu maruthuvam at Govt. Siddha medical college, Palayamkottai, Tirunelveli. !!!!
!
!
!
!
!
!
!
 4 
 
CHAPTER-II 
AIM AND OBJECTIVES 
AIM 
             To evaluate the therapeutic efficacy of the trial drug “INGI CHOORANAM” (Internal 
Medicine) in the treatment of Cegana vatham ( Cervical spondylosis ) 
OBJECTIVES 
•         To collect literary evidence about “Cegana vatham” disease in detail.  
•         The unique aspect of siddha principles namely tridosha theories with respect to taste 
(suvai) and seasonal variation (paruvakalam) are intrepted with disease. 
•         To collect worthy ideas about Cegana vatham with deep observation of aetiology, 
clinical features, diagnosis and prognosis of the disease. 
•          To study the incidence of the disease, with respect to age, sex, socio economic 
status, habit and family history. 
•           To expose the greatness and efficacy of siddha diagnostic principles, under the 
topic mukkutrum, poripulangal, udal kattugal & envagai thervugal. 
•           To extend a correlation of Aetiology, Classification, Signs and Symptoms of 
‘Cegana vatham’ in Siddha and Modern aspect. 
•            To evaluate the pharmacological and bio-chemical analysis of the trial medicine. 
•            To confirm the diagnosis in siddha system with the help of modern parameters. 
•            To evaluate the anti- inflammatory and analgesic pharmacological activity of ‘Ingi 
chooranam’. 
•            To determine the safety of clinical trial drug. 
•            To evaluate siddha parameters (Envagai therugal) changes in Cegana vatham. 
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CHAPTER-III 
REVIEW OF LITERATURE 
a) SIDDHA ASPECTS 
  VATHAM 
  DEFINITION: 
 Among the five elements (panchaboothams) Vatha is formed by the vayu (air) and 
aahayam (space). This is one of the three humours (vatham, pitham, kabham). In a healthy man 
the existence of three humours in the ratio of 1:1/2:1/4 respectively. This ratio is altered (or) 
disturbance thus causes vatha disease. 
FORMATION: 
               “-Vh<hie!fic!wPhOki!Cvi!
!!!!!!!=vlie!Okgk<kqz<!Wzh<!ohVfic!
!!!!!!!Yg<gks!lk<okipqjz!Dg<gks!uiBg<gt<!
!!!!!!!kg<ghc!obe<Ox!siVl/<”!
!!!!!!!“siVf<ks!ficke<eqz<!&zl<!&e<X!
!!!!!!!OhVlqml<!hqr<gjzBl<!hqe<eZme<!.!liXl<!
!!!!!!!djvg<guqvx<!gix<oxim<!M{Ik<KOl!fisq!
!!!!!!!ujvs<SpqObi!jlbk<kqz<uf<K.” 
                “uf<kgjz!&e<xqz<!uiBui!lhieEme<!
!!!!!!!kf<k!hqvi{e<!slieEg<GR<!sf<klxg<!
!!!!!!!%m<MxU!Ovgqk<kz<!dXl<uikl<!hqk<kl<!
!!!!!!!fim<Mr<!ghOlbil<!fiM/”!
!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!.g{<[silqbl<!
!!!!!!!!!!!!!!!!!Ofib<!fimz<!Ofib<!Lkz<!fimz<!kqvm<M.!higl<.2!h;w{<;:4!!!!!!
 According to this the human body is composed of 72,000 naadi narambukal. Among this 
ten are prominent naadies (dasa naadies). Of these ten naadies, Idagalai, Pingalai and 
Suzhumunai are known as moolathara naadies. Among the ten vayus five are more important. 
They are Piranan, Abanan, Viyanan, Uthanan and Samanan. 
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 In these, Abanan in conjunction with Idagalai to produce vatha. 
Piranan in conjunction with Pingalai to produce pitha and Samanan in conjunction with 
Suzhumunai to produce kapha.  
These three humours or thathus (i.e) vatha, pitha, kabha, are the functional principles in 
the composition and substance of the body. 
SITES OF VATHAM: 
         According to Vaithiya sathagam, the places of vatham as follows            
!!!!!!!!!!“oftqf<kqm<muiklhiek<jkh<!hx<xq!
! ! ! fqjxf<kqjmjbs<!Osi<k<Kf<kqg<!!gQOpfqe<X!
! ! Gtqf<kqm<m!&zlKiomPf<Kgilg<!
! ! ! ogicbqjmjbh<!hx<xqobPr<!G{k<jkh<!hiOv!
! ! G{lieouZl<jhOlx<oxig<jgfic!
! ! //////////////////////////////////////////////////////////////////////////////////////!
! ! fq{lieohiVk<kqmLl<!Ovilg<!giZl<!
! ! ! fqjxuigqlir<gqsolz<!!zil<hvf<K!
! ! ///////////////////////////////////////////////////////////////////////////////////////////////////////!
! ! ! /////////////////////////////////////////////////////////////////////////////////////////////!
! ! giz<gim<cuikolr<Gr<gzg<Gf<!kiOe”!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!
!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!.!juk<kqbskgl<<< <!
            *Rectum    *Joints 
 *Umblicus    *Bones 
 *Hipjoint    *Skin 
 *Muscles               *Nervous plexus 
 *Hair follicles               *Anus 
               According to Agathiyar ayulvedham – 1200 and Agathiyar maruthuvam, places of 
vatham are umbilicus, 
!!!!!!!!!!!!!“OukOl!BjvOb!B{<jl!olb<uikuQM!okih<Ht<!
!!!!!!!!!!!!!!………………………………………………/!
!!!!!!!!!!!!!!……………………………………………… 
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                          ……………………………………………..” 
                                                                                                        -ngk<kqbI!NBt<Oukl<< < << < << < <.2311/!
!!!!!!!!!!!!“df<kqbq!oziKr<gq!fqx<Gl<!
!!!!!!!!!!!!!!!!!dXh<hbq!oem<M!uikl<”!
!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!.ngk<kqbi<!lVk<Kul<< < < << < < << < < </!
According to Thirumoolar and Yugimuni, Thearaiyar naadi the places of vatham are 
cited below the umbilicus. 
  “nxqf<kqMl ; uiklmr<Glzk<kqeqz<”<!
! ! ! ! ! ! ! !!!!!!!!!!!!!!!!!!!!!!.kqV&zi/<!<<< !
! ! “fiole<xuikk<Kg<!gqVh<hqmOlOgtib<!
! ! !fihqg<Gg<!gQope<XfuqzziGl<”!
!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!.B,gqLequi/<< <<!!
!!!!!!!!!!!“uikk<kq<e<!hjmuQM!eihqg<Glr<!gQOp”!
!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!.Okjvbi<<<<!fic!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!
According to Vaithya Sarasangraham, Vatham is placed from umbilicus to anus.!
    “osh<HLf<kqsqjkBl<!uikfqjz”!
! ! ! ! ! ! ! !!!!!!!!!!!!!!.juk<kqb<<< !sivsr<gqvgl<< << << <!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!
!!!! In Maruthuva thani padalkal, Vatham is predominent in Small intestine, Bone, Ear, 
Thigh, Skin and Hip joint.!
  “d{<csjlk<Kmx<!%m<Mr<!Gmx<hGkq!
! ! ! kq{<cxoze<HosuqGxr<G!.!uq{<m!
! ! okiMU{i<UOkix<Xuqg<Gl<!!OkizqMh<hqu<uiXl<!
! ! ! uMuqzqmilil<!utqg<G”!
!!! ! ! ! ! !!!!!!!!!!!!!!!!!!!!!!!!.lVk<Ku<<< !keqhimz<gt<< << << </!
!!!!!
According to Thanvanthiri, 
                        “OukOl!Bjvk<k!uikk<kqe<!uQM!hiBokih<Ht<!
!!!!!!!!!!!!Otikqb!hqk<kk<kqe<!uQMkiOl!sqOzk<lek<Kg<!
!!!!!!!!!!!!%kqbi!lqkbOl!uQmiG!lQoke<X!kiOe!
!!!!!!!!!!!!kQkqz<zi!Le<OeiI!OhSl<!uigms<!osb<jlkiOe”!
!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!.ke<uf<kqiq!fic/< << << < !
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NATURAL FUNCTIONS OF VATHAM:!!
!!!!!!!!“yPr<Gme<!kiOkp<!&s<Osir<gq!-br<g!
! ! ! wPs<sqohxwh<h{qBlix<x!.!wPf<kqiqb!
! ! Ougl<!Hze<gTg<GOlus<!SXSXh<H!
! ! ! uigtqg<Gl<!lif<ki<g<GuiB”!! !
!!!!!!!!!!!!!!!.!lVk<Ku<<< !keqhimz</!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!<<<
Alertness  
Respiratory movements 
Mental and physical activities 
Elimination of the “fourteen physiological reflexes” (vegamgal) 
Functioning of the “Seven udalkattugal’  
Strengthening of the five sensory organs (Iymporigal) 
DERANGED (or) ALTERED VATHAM 
 According to Noinadal noimudhal nadal thirattu-part I; 
 It can produce the following symptoms are, 
 Bodyache 
 Pricking pain 
 Tearing pain 
 Nerve weakness 
 Tremor 
 Rigidity 
 Dryness 
 Movements 
 Weakness 
 Throbbing pain 
 Weakness of functional organs and loss of functions 
 Constipation  
 Retention of Urine 
 Thirst 
 Paralysis of limbs 
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 Severe pain in calf and thigh muscles  
 Pricking pain in the bones 
 All taste to be like astringent 
 The skin, eyes, faeces and the urine are black in colour. 
       According to Agasthiyar ayulvetham -1200, 
                       “olb<Ob!fMg<Gf<!kjzuzqg<G!
!!!!!!!!!!!!!Oleq!ouTXr<!g{<_r<Gl<!
!!!!!!!!!!!ohib<Ob!Kuvr<!gqXgqXg<Gl<!
!!!!!!!!!!!!!OhiOk!fbe!olb<!ofxqBr<!
!!!!!!!!!!!jggiz<!kqlqIf<K!UzIk<kq!juk<Kg<!
!!!!!!!!!!!!!g{<[&g<GR<!se<eq!gm<M!!
!!!!!!!!!!!jgbi!olb<B!lqgUtuil<!
!!!!!!!!!!!!!uikOvig!G{lqKOu”/!
!!!!!!!!!!!!!!!!!.ngk<kqbI<<< !NBt<Oukl<< << << <.2311!!!!!!!!!!!
According to Agasthiyar vaithiya kaviyam-1500,!
       Ôgi{h<hi!uiklQxqz<!giz<jggt<!ohiVk<KOfiUl<!
!!!!!!!!!!!!H,{h<hi!Gmz<Hvm<Ml<!lzszl<!ohiVlqg<gm<Ml<!
!!!!!!!!D{h<hi!GtqVr<!gib<s<sz<!dml<ohz<zil<!Gk<K!uib<U!
!!!!!!!!!!!!uQ{h<hi!GklqXg<Gl<!uqbIjuBl<!OuIg<Gl<!kiOe”!
!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!.ngk<kqbI!juk<kqb!giuqbl<< < << < << < <.2611!
According to Agasthiyar naadi, 
        “osiz<zOu!uiklK!lQxqx<xiz<!
!!!!!!!!!OsiIujmf<k!uiBuqeiz<!Okgolr<Gl<!
!!!!!!!!!olz<z!jggiz<!nskq!B{<mil<!
!!!!!!!!!olb<Lmr<Gl<!fqlqvoui{<{ik<!kqlqI!d{<miGl<”!
!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!.ngk<kqbI!fic/<<< !
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!
   1. Weakness of the limb 
       2. Sluggishness 
       3. Stiffness 
       4. Numbness  
QUALITY OF VATHAM 
Six qualities which manifest when vatham increases are; 
                        Hardness            - Kadinam 
  Dryness  - Varatchi 
  Subtility  - lesu 
  Coldness  - Kulirchi 
  Mobility  - Asaithal 
  Minuteness  - Anuthuvam 
 
OPPOSITE QUALITIES 
  Soft   -  Mirudhu 
  Unctuous  - Pasumai 
  Heaviness  - paluvu 
  Hotness  - Akini  
  Stability  - Sthiram 
  Solid   - Katti 
 
RELATION WITH TASTE 
           “Sour” taste indicates increased vatham  
                  “Osk<Kl!olPf<kqVg<gqx<!kqk<kqh<H!fiuqOzXl<!
! ! Wk<kqb!gsh<HlQxqz<!wPl<hqMl<!hqk<kliGl<!
! ! lik<kqb!Htqh<H!lQxqz<!uf<kqMl<!uikliGl<!
! ! Osk<Klf<!k{<{Qi<!hqk<kk<!kQgix<XuikliOl” 
                                               - ngk<kqbi<!fic)Ofib<!fimz<!< < < << < < << < < < part I, Pg.no:!33*!!
 11 
 
AGGRAVATING FACTORS 
The foods with “Sour” and “Astringent” taste aggravatesVatham. 
  “HtqKui<uqR<!Sr<gxqbix<!H,iqg<Gl<!uikl<?!
! ! ytqBui<jgh<!Ohxqz<!hqk<Ks<!sQXl<!.!gqtqolipqOb!
! ! gii<h<hqeqh<HuqR<sqx<!ghl<!uqR<SR<!sm<cvks<!!
! ! Osvh<H{i<!Ofib[giOk”/!
! ! ! ! ! ! !!!!!!!!!!!!!!!!.Ofib<!fimz<<< ; ; ;; Part I. Pg. 23 
 
NEUTRALISING TASTE: 
According to kannusamiyam “Sweet”, “Sour” and “Salt” taste neutralize the increased 
vatham. 
  “uikOlzqm<miz<!lKvl<!HtqBh<H!
! ! OskLxs<!osb<BR<!sqjxbl<!.!Ykg<Ogt<!
! ! givf<!Kui<gsh<Hg<!gim<MR<!Sjuobz<zil<!
! ! sivh<!hiqgivR<!six<X”/!!
!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!.g{<[silqbl<< << << <!
!!!!!!!!!!!!Ofib<!fimz<<< ; ; ;; Part I. Pg. 24 
 
RELATION OF TASTE WITH BOOTHAM: 
   The six taste and their constituent boothams as follows, 
TASTE BOOTHAMS 
Sweet Earth + Water 
Sour Earth + Fire 
Salt Water + Fire 
Bitter Air + Space 
Pungent Air + Fire 
Astringent Earth + Air 
           
    Regarding diet, bitter, pungent and astringent taste contains “air” and bitter alone 
contains “space”. If these are consumed in large amounts, it results in the vitiation of vatham and 
eventually vatha disease. 
 12 
 
Alteration in Vatham 
 Vatham is specialized in Aadi,Avani, purattasi and Iyppasi physiologically. (Kadagam to 
Thulam)  
            According to Vatha Noi Maruthuvam, physiologically vatham specialized in morning 
time, 
                    “Rizlib<!smzl<!ke<eqz<!fb<bOu.!hq{q!wz<OziIg<Gl<!
!!!!!!!!!!!!!!!gizOl!uikl<!Okie<Xl<………………//!
!!!!!!!!!!…………………………………………………!
!!!!!!!!!!!!!!!……………………………………………/”!
!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!.uikOfib<!lVk<Kul</< < << < << < < !
The type of alteration of vatham is: 
1. Thannilai Valarchi: -!)jd;dpiy tsh;r;rp* 
  Definition 
 The three humours are provoked in their own location it is called as “ThannilaiValarchi”. 
It is also called “Santhi Samayam”. 
Limitation 
 Hatefulness of the things which are causing aggravation and attraction to things having 
opposite quatation. 
Duration 
 Vatham is aggravated in “Mudhuvenil Kalam” (Aani and Aadi). 
2. Vetrunilai Valarchi:- )Ntw;Wepiy tsh;r;rp)(Displacement of aggravation) 
Definition 
 Provoked humours displaced from their own location and aggravated in vetrunilai 
valarchi. It is also called “Prakoba Samayam”. 
Limitation 
 Signs and symptoms of the affected humours and the pathological conditions of the 
udalthathukkal gives the details of the limitations. 
Duration 
 Vatham attains displacement of aggravation of “Kaar kalam” (Aavani and Purattasi) 
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3. Thannilai Adaidhal)jd;dpiymiljy;) 
Definition 
 Provoked humours, which is neutralizing in its own character is called Thannilai 
adaidhal. It is also called “Samana Samayam”. 
Duration 
 The provoked vatham can be neutralized during koothir kalam (Iyppasi and Karthigai). 
FACTORS WHICH ALTER VATHAM 
When hot foods are mixed with vatham, “Vatham” gets “Thannilai Valarchi” 
When cold is mixed with vatham, “Vatham” gets “Vetrunilai Valarchi” 
And when only foods with hotness are mixed with vatham, “Vatham” 
                   Neutralizes in its own property that means healthy conditions. 
  “uiBuqe<!G{k<Kme<!$m[gqz<!
! ! ! uiBuqeq!<mr<gtqz<!Ofib<gT{<M!
! ! uiBuqz<!Gtqi<s<sqkie<!%ccOzi!
! ! ! uf<kqMl<!fzqgTl<!Ouxqmk<Ok!
! ! uiBuqz<!nez<kVl<!ofb<h<hjlf<kiz<!
! ! ! uiBUl<!nmr<gqMl<!uib<jlbqK!
! ! uiBuqe<!hq{qgjth<!Ohig<gqmOu!
! ! ! uGk<kqMl<!Leqolipqg{<cMOl”!
! ! ! ! ! ! lVk<Ku<<< !keqh<!himz<gt< << << < ;; ;; 
According to Agasthiyar manakkolam muthaliya ienthu noolkal, 
     ÔNgik!uikhqk<k!sqOzx<!her<gt<!
!!!!!!!!n[Gl<!ujg!osiz<ZOuil<!Hzk<kqbiOgt<!
!!!!!uigie!lzs<sqg<gz<!ohVf<kQeqbiZl<!
!!!!!!!!uijpvsl<!hqzih<hpr<gt<!lx<XLt<t!
!!!!higie!ljzuijp!olif<kl<!uijp!
!!!!!!!!hgVgqe<x!gz<uijp!uk<kg<giBl<!
!!!!sigik!ff<fqg<gib<!hvr<gqg<giBl<!
!!!!!!!!k{<MmOe!uijpk<k{<mK!UliOl/!
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!!!!k{<miZ!olVjlOliI!kbqVl<!ou{<o{b<!
!!!!!!!kk<kqB{<m!ujgbiZ!LmOe!Ohigl<!
!!!!ogi{<miZl<!HtqlqGkq!ogi{<cm<miZl<!
!!!!!!!ogit<TmOe!ohVl<hbX!dTf<K!%m<ck<!
!!!!kqe<xiZ!ljpkeqOz!fjef<kiZl<!
!!!!!!!sqxf<k!hjeoke<er<gt<!Osvs<!Osv!
!!!!d{<miZr<!ogipqbVsq!dlqbqeiZl<!
!!!!!!!d{<mhqe<H!hs<jsout<t!L{<mkiZl</!
!!!!out<tlkqz<!ou{<{QIuqm<Mg<!ogi{<miZl<!
!!!!!!!!lQXkbqI!Htqg<GLe<Oe!d{<jgbiZl<!
!!!!gt<tIH,r<!Gpz<!lmuiI!OhigR<!osb<bqz<!
!!!!!!!!g{qH,g<gt<!hiz<hpr<gt<!gVkqeiZl<!
!!!!Lt<tr<gq!gmjzolis<js!nujvLk<kz<!
!!!!!!!!LVr<jgLk<kz<!Lh<hpl<hiz<!OsiX!ohir<gz<!
!!!!out<tiqg<gib<!osl<lxqBl<!dMl<H!OsIk<K{<m!
!!!!!!!!uQkk<kqeiz<!uikl<!uVG!ol{<O{”.!
!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!.ngk<kqbi<!l{g<Ogizl<!Lkzqb!Jf<K!F~z<gt</< < < < < < << < < < < < << < < < < < < !
CHARACTERISTICS OF VATHA THEGI: 
   According to Agasthiyar ayulvaetham -1200, 
       ÔOsVl<!uikg<!G{f<kiOe!sQklqGf<kqVg<Gl< 
!!!!!!!!…………………………………………… 
                …………………………………………….. 
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                ……………………………………………..” 
            “OlUl<!uikLjmbuI!olb<!uzR< 
!!!!!!sQuqkigg<!gVg<gqMR<!osl<lqOb!
!!!!!!…………………………………… 
           …………………………………….” 
         “Yr<gqb!uikk<OkiIg<G!fQIuqPr<!G{Ljvg<gqx<!
!!!!!H,r<ogic!gMk<K!ofif<K!ohiVjlOb!sqXk<K!uqPl<!
!!!!!…………………………………………………………!
!!!!!………………………………………………//” 
                                                                               -ngk<kqbINBt<Oukl<< < << < << < <.2311<< <<  (h/w{<;!35*<<<                                           
According to Pathinenn Siddhar Nadi Sasthiram:-  
            Vatha thegi, body is black or red in colour, rough and thickened skin, increased sexual 
desire, spermaturia, body pain, loss of appetite, flatulence. 
         “g{<miObi!uikk<ki!ozPf<kOkgl< 
! !!!!!!!!gm<cjlbib<k<!kck<kqVg<gr<!gVjlosl<jl!
! ! !!!!u{<miGr<!Gpzit<!Olzx<!huijs!
! ! !!!!uib<UlqGl<!OhigLXleR<sqg<!oge<xu<!
!!!!!!!!!!!!!d{<miOznx<hU{cwiqh<OhiM{<[!
! ! !!!!LXkiXGjxs<sZml<Hgjtdsqkl<”/!
! ! ! ! ! ! !!!!!!!!!!!! .hkqo{e<!sqk<ki<!ficsi <^kQvl<< < < < Q << < < < Q << < < < Q <!
 According to Siddha Maruthuvanga Surukkam 
 Vathathegi has an appearance of 
Thin, tall built 
Bulky thigh 
Thick eye brows 
Cool sight 
Black and white mixed coloured skin complexion. 
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Dark and fissured hair in scalp. 
Clear speech, sometimes slurring  
They have a desire of sweet, sour, salt and hot food stuff. 
Dislike in cold things. 
Over eating. 
Less strength. 
Less Sexual desire 
Impotency 
Predictable games, music, exercise, massage, hunting 
Theft 
Short interrupted sleep. 
Slumber with half closed eyes. 
Seeing the sky, mountain and forest in night dreams. 
Features of increased vatham 
 Body will become black and emaciation. 
 Liking to eat hot foods. 
 Tremor  
 Distended abdomen  
 Constipation 
 Weakness 
 Disturbance in sleep 
 Diminished activities of the five sense organs. 
 Slurring speech 
 Vertigo 
 Loss of perseverance 
Features of Decreased Vatham 
 Body Pain 
 Low Voice 
 Decreased physical  activities 
  Mental agony 
 Syncope 
 17 
 
MUKKUTRA VERUPAADUGAL 
By any one or other etiological factors vatham is vitiated first.  Then it affects the other 
dhosams pitham and Kabham which are in three dhosa equilibrium. 
Then the ten vayus, seven udalkatugal and other structures are also affected according to 
the severity of the illness. 
In general vatha diseases Abanan, Viyanan, Samanan, Devathathan are affected. 
Saram, Seneer, Oon, Kozhuppu, Enbu are also affected one by one. 
VATHA NAADI NADAI: 
    According to Agathiyar maruthuvam, 
      Ôuigqb!ne<er<!Ogipq!
!!!!!!!!!lbqoze!fmg<Gl<!uikl<!
!!!!!!!………………………//” 
                                                                                      -ngk<kqbI!lVk<Kul</< < << < << < < !)h/w{<;!22*<<< !
NAADI NADAI IN VATHA DISEASES: 
In Vatha disease, the following naadi are noted generally. 
1. Exaggeration of Vatha naadi 
2. Vathapitha thondha naadi 
3. Vathakabha thondha naadi 
4. Kabhavatha thondha naadi 
5. Kabhapitha thondha naadi 
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CEGANA VATHAM 
DEFINITION: 
  It is defined as a kind of neurologic pain affecting the neck and extending into the upper 
limb. It is attended with heaviness of body, giddiness, burning sensation of the eyes and dysuria. 
T.V. Sambasivam pillai Dictionary – Pg.no:1752.                 
Cegana vatham is one among the 80 types of Vatha diseases; it was described in Yugi 
vaithiya chinthamani-800. 
AETIOLOGY OF VATHA DISEASES:- 
          The common aetiological factors for all types of Vatha diseases including “Cegana 
vatham” have been described generally in Yugi vaithiya chinthamani-800, Agasthiyar kanma 
kaandam-300 and Agasthiyar gunavagadam. 
According to Yugi vaithiya chinthamani-800: 
          Breach of trust, abusing the holyman, and rituatists, exploiting the properties of 
charities, ingratitude towards mother, father and teacher and abusing holy suripis.  
  “we<eOu!uikl<ki!oe{<h!kiGl<!
! ! ! -gk<kqOz!leqki<gTg<!ogb<B!liX!
! ! hqe<eOu!oh{<kjeOb!OsivR<!osb<K!
! ! ! ohiqObii<gt<!hqvil{jvk<!Ki]{qk<Kl<!
! ! ue<eOu!us<osik<kqx<!OsivR<!osb<K!
! ! ! likihqki!GVju!lxf<k!Ohi<g<Gl<!
! ! ge<eOu!Oukk<jk!fqf<jk!osb<kiz<!
! ! ! gibk<kqx<!gzf<kqMOl!uikf<!kiOe”!
!!!!!!!!!!!!!!B,gq!juk<kqb!sqf<kil{q!)!hi/w{<!354*< < << < << < < !hg<gl<;:3< << << < !
! Intake of food with bitter, astringent, pungent, taste, drinks, daysleep, insomnia, 
starvation, sexual desire, etc, are ready to cause Vatha disease.  !!
! ! “kioee<x!gsh<OhiM!Kui<h<H!jxh<H!
! ! ! sikglib<!lqR<SgqZr<!sjlk<k!u{<{l<!
! ! Noee<x!uixqeK!ohisqk<k!ziZl<!
! ! ! Ngibk<!OkxzK!Gck<k!ziZl<!
! ! hioee<x!hgZxg<g!lqvi!uqpqh<H!
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! ! ! hm<ceqOb!lqgUXkz<!hiv!olb<kz<!
! ! Okoee<x!olipqbii<Olx<sqf<!jkbikz<!
! ! ! sQg<gqvlib<!uiklK!oseqg<Gf<!kiOe”!
! ! ! ! !B,gq!juk<kqb!sqf<kil{q!!hi/w{<!355< < << < << < < !
hg<gl<!:3/< << << < !
According to Agasthiyar kanma kaandam – 300, 
 Cutting the trees 
 Breaking the legs of living animals 
 Cutting the branches and leaves of living 
  “F~oze<x!uikl<!uf<kujg!kiOeK!
! ! ! F{<jlbib<!ge<lk<kqe<!ujgjbg<!OgT!
! ! gizqOz!Okie<xqbK!gMh<hOkK!
! ! ! jggizqz<!Lmg<gqbK!uQg<gOlK!
! ! OgizqOz!hMg<gqe<x!uqVm<s!lie!
! ! ! Gpf<jk!lvf<kje!oum<mz<Olz<!Okiz<sQuz<!
! ! fizqOz!sQuosf<K!giz<Lxqk<kz<!
! ! ! fz<z!ogil<H!kjp!Lxqk<kz<!fzqk<kz<!giO{”!
! ngk<kqbi<!ge<l< < << < << < < !gi{<ml<!)himz<!67< < << < << < < ?!h/w{</33<<< *!
In Agasthiyar Gunavagadam, 
 Vatha disease is caused by: 
 Brain disease 
 Renal disorders 
 Sexually transmitted disease 
 Disease of the vertebral and Spinal cord 
 Menorrhagia 
 Taking improperly prepared medicine of mercury and lead. 
         “okiz<jz!osb<b!-e<El<!ouG!uikOfib<gt< 
okiz<Zzgqz<!lif<kVg<Gg<!gi{<hK{<M!
wz<jzbqz<jz!uikOfib<!Ofi<jl!ke<je!
-bz<hig!nxqf<kqmOu!uqhvr<!OgOt”!
“uquvlmi!nskqse<eq!&jt!OfiU!
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uqiquie!&jtbK!lqVKuigq!
-ueqkeqz<!kqmligh<!OhiukiZl<!
nh<hOe!&k<kqvg<!G{<cg<gib<!uqbikqbiZl<!
kuLequi<!kQi<gig<jg!OlgOvigl<!
ke<jlBt<t!Lk<k{<Mg<!ogic!uqbikq!!
nulqzih<!hiqs!fvl<hPk<kr<!g{<mib<!
n[Glmi!uikOfib<!NMl<hiOv”!
                   “n[Glmi!lilqsk<kqe<!uqbikqbiZl<!
nh<hOe!$kgk<kqe<!ohVg<gziZl<!
G{lqz<zi!-vsl<!ur<gl<!kqe<eziZl<!
GcogMk<k!uiklK!d{<milh<hi”!
! ! ! ! ! ngk<kqbi<!G{uigml<< < << < << < <)h/w{<< << << <;;653*!
According to Pararasa sekaram - vatha roga nithanam, 
 Vatha disease is caused by intake  of bitter, astringent, pungent taste foods previous day 
rice, ragi, day time sleep, insomnia, over eating, starvation,  excessive sexual desire, anger, 
anxiety etc. 
 
 “okipqz<ohX!jgh<Hg<givf<!fz<Kui<k<kz<!uqR<SgqZR<!OsiXl<!
! ! hjpbkil<!uvG!lx<jxh<!jhf<kqje!bVf<kqeiZl<!
! wpqz<ohx!hgZxr<gq!-vuqeqZxr<gi!kiZl<!
! ! ljpfqgi<!GpzqeiOt!uikr<Ogi!hqg<Gr<!giO{”!
! “gi{Ou!lqgU{<miZr<!gVKhm<!cequqm<miZl<!
! ! lieje!bii<g{<!Olig!lxg<gqE!lqGk<kqm<miZl<!
! N{u!lzr<gml<jl!br<rOe!uqmik!kiZl<!
! ! uiEke<!lmfz<!ziOt!uikr<Ogi!hqg<Gr<!giO{”!
! ! ! ! ! hvvisOsgvl<!uikOvig!fqkiel<<< <!
According to Theraiyar vahadam, 
 
 Walking during sunlight, excess intake of water, increased sexual intercourse, late time 
intake of food, eating bitterguard can cause Vatha disease. 
 !“oub<bqzqz<!fmg<jgbiZl<!lqgk<!k{<{Qi<!Gcg<jg!biZl<!
! ! osb<bqjp!lgtqeijts<!Osi<f<kE!huqg<jgbiZl<!
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! !jhbOu!d{<jgbiZl<!higx<gib<!kqe<jg!biZl<!
! ! jkbOz!uikOvigR<!seqg<Gole<!xxqf<K!ogit<Ot”!
! ! ! ! ! !!!!!!!!!!!!!!! Okjvbi<!uigml<)h/w{<< < << < << < <;89*/!
According to thirukural, 
The three humours which increase or decrease caused by disease 
 ! “lqgqEr<!GjxbqEl<!Ofib<!osb<Bl<!F~Ozii<!
! ! !utq!Lkzi!ou{<{qb!&e<X”! !
!!!!!!!!!!!!!!!!!!!!!!!! !!!!!!!!!!!!!!!!!!!!.!kqVg<Gxt</< << << < !
According to Sabapathy   Kaiyedu:- 
 Diet which provoked vatha, curd, inappropriate diet, cold exposure, increased sexual 
desire cause Vatha disease. 
                     “uiiqkV!gib<gqpr<G!ujvuqzi!kbqzz<!Ogijp 
! ! ! Leqkbqi<!Ohie<lqMg<G!Ljxbqzi!U{U!Ogimz<!
! ! ! Gtqi<kV!utqbqx<Oxgr<!Geqh<Hx!uqzuz<!oh{<ci<!
! ! ! gtqkV!lbg<gl<!ohx<Oxii<!gcosbz<!gVuqbiliz<”!
! ! ! ! ! ! !!!!!!!!!!! ! .shihkq!jgObM/!
CLINICAL FEATURES 
According to Yugi vaithya chinthamani -800 
Clinical Features are: 
 1. Pain in the neck 
 2. Radiating pain in the upper limbs 
 3. Heaviness of the body 
 4. Giddiness 
 5. Constipation 
 6. Pain like scorpion sting 
 7. Tingling sensation and numbness of the upper limbs 
 8. Burning sensation of eyes. 
                    “OgTOl!gPk<kqe<!gQpjvg<G!OlZl< 
! ! ! ogcbie!gvlqv{<M!lqgOu!ofif<K!
! ! uiTOl!siQvolz<zir<!gek<kq!Vg<Gl<!
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! ! ! uizqhi<g<G!ler<g{<[!lbg<gliGl<!
! ! WTOl!bqv{<M!g{<[!oliqs<s!Z{<mil<!
! ! ! Wx<xlib<!lzf<kiE!lqXgqg<!gi[l<!
! ! OkTOl!ogim<ceK!Ohix<gMg<Gl<!
! ! ! osge!uikk<kqeqm!kQi<g<gf<!kiOe”!
! ! ! ! ! B,gq!juk<kqb!sqf<kil{q!911< << << < !
h/w{</391?!hg<gl<!w{</218< < < << < < << < < < !
 
According to Pararasasekaram, 
 Pain in the neck 
 Radiating pain in the upper limbs 
 Tingling sensation in the upper limbs. 
         “g{<mOkii<!sge!uikr<!gPk<kqe<!gQpjvg<G!OlZl< 
! ! ! lq{<mzr<!gvlqv{<M!lqgofif<K!gek<kqVg<Gl<!
! ! l{<cOb!kqlqi<k<Kg<!!Gk<Kl<!uzq!lqgk<KjtU{<miGl<!
! ! ! u{<mli<!GpzqeiOt!lkqbqeiZe<E!uiOb”/!
!!!!!!!!!!!!.hvvisOsgvl<<<</!
 
PATHOPHYSIOLOGY OF CEGANA VATHAM 
According to siddha aspect  
First Degree Derangement: 
 
 
 
 
 
 
     
 
 
 
  
Vatha- Thannilai valarchi 
Abanan Viyanan Devathathan 
Constipation Mental depression 1. Heaviness of body 
2. Cruciating pain along upper 
limb. 
3. Pain in Cervical dorsal Spine 
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Second degree derangement: 
 
 
 
 
 
 
 
 
 
 
 
MUKKUTRA VERUPAADUGAL: ( PATHOGENESIS) 
  “uiklziK!Oleq!ogmiK” 
                                                                                                                     -OkjvbI!
 According to theraiyar the primary factor which affects first is Vatham, which is 
accompanied by the vitiation of Pitham and Kapham. The factors which affect the vatha humour 
are irregular food habits, physical activities and to change in atmospheric temperature according 
to the severity of illness. Ten vayus, seven udal kattugal and other structures are also affected. 
Vatham 
In Cegana vatham Abanan is affected, leads to constipation. Viyanan is affected and 
produces pain in the neck, radiating pain in the upper limbs, restricted movements in the neck 
and numbness are formed. Samanan is affected and cause disturbance of other vayus. 
Devathathan is affected and produce sleeplessness. 
Pitham  
In Cegana vatham, Sathaga pitham is affected. It produces difficulty in performing  
regular work because pain present in the neck, radiating towards the upper-limbs. 
Kapham 
In Cegana Vatham, Santhigam is affected and produces pain, stiffness in the neck and 
rendering the movements difficult. Tharpagam is affected and it produces burning sensation in 
the eyes. 
Vatha- Vetrunilai valarchi 
Kabam Pitham 
Tharpagam-
Burning 
sensation of 
eyes 
Sathagam-
Giddiness 
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Seven udal thathugal 
In Cegana vatham, Saram affected and cause tiredness of the body. Seneer affected when 
anaemia present.  Oon affected can produce muscle wasting. Kozhuppu affected and casuse 
restricted neck movements. Enbu affected leads to bone errosion, sclerotic changes and 
intervertebral disc degeneration in the cervical vertebrae. 
 
PINIYARIMURAIMAI (DIAGNOSIS) 
In   Siddha aspect the methods of diagnosis is 
1. Poriyal Aridhal   (Inspection)  
2. Pulangalal aridhal  (Palpation)  
3. Vinadhal   (Interrogation)  
4. Envagai Thervugal  
 
It is also some other parameters to confirm the diagnosis.  They are  
1. Mukkutrangal  (Three humors) 
2. Udalkattugal   (Seven body structures)  
3. Udal vanmai  (body strength)  
4. Thinai   (land and place)  
5. Kaalam   (Season)  
 
1. Poriyal Aridhal (Sensory Organs) 
PORIGAL(SENSORY ORGANS) 
Mei  Skin 
Vai Tongue 
Kan Eye   
Mooku Nose 
Sevi Ear   
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2. Pulangalal aridhal (Sensation) 
  PULANGAL (SENSATION) 
 Ooru  Touch 
 Osai  Sound 
 Suvai  Taste 
 Oli  Vision 
 Natram  Smell 
In case of Cegana vatham, pain in the neck, radiating pain in upper limbs, numbness and 
stiffness of neck which shows that Ooru is affected. 
KANMENTHIRIYANGAL (MOTOR ORGANS) 
 Kai - Movements of the  hands  
 Kal - for walking 
 Vai - for speaking 
 Eruvai - for defecation  
 Karuvai - for reproduction 
 In case of Cegana vatham, constipation present shows that eruvai is affected. When kai is 
affected i.e. Pain and numbness present both upper limbs. 
3. Vinadhal (Interrogation) 
 The patient interrogates about the patients name, age, sex, occupation, history, residence, 
family history, socio-economic status, diet, habits, complaints of the illness, past history, 
treatment history etc. 
4. Envagai Thervugal (Eight diagnostic tools) 
 The unique diagnostic principle in siddha system of medicine is ‘Envagai Thervugal”. 
Siddhars describe in many of their literatures that “Envagai Thervugal” in an instrument for a 
siddha physician to examine and diagnose a patient. 
  ! “fich<!hiqsl<!fi!fqxl<!olipq!uqpq!
! ! ! lzl<!&k<kqv!lqju!lVk<Ku!viBkl<”!
! ! ! ! ! ! ! ! ! !
! ! ! “olb<g<Gxq!fqxk<okitq!uqpqfiuqVlzl<!jgg<Gxq”!
!
. Okjvbi<<<<!
. Ofib<fimz<!< << << < Ofib<!Lkz<fimz< << << < <!kqvm<M!higl<< < << < << < <.!I, h/w{<;!381<<< !
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According to Gunavagada Nadi, 
! ! ! “kv{qBt<t!uqbikqke<je!bm<mir<!gk<kiz<!
! ! ! ! kiexqb!Ou{<MuK!ObOki!oue<eqz<!
! ! ! kqv{qb!Okii<!ficg{<gt<!sk<kk<!OkiM!
! ! ! ! Okgk<kqeK!hiqsl<!uV{l<!fig<G!
! ! ! -v{lz!&k<kqv!li!lqjug!otm<Ml<!
    -kl<!hmOu!kie<hii<k<Kg<!Gxqh<Hr<!g{<M” 
!!!G{uigm!fic!(pg.no:136) 
According to Thanvanthiri Vaithiyam, 
   “kqVljx!Leque<!%Xl<!uigms<!osb<jg!ke<eqz<!
! ! ! uVhz!uqbikq!bie!ujgbxq!GuOk!oke<eqz<!
! ! ! dVUX!ficbiZ!oli{<Lg!lzfQviZl<!
! ! ! okiquqpq!fiuq!eiZf<!kf<kzf<!g{k<kq!eiZl<”!
! ! ! ! ! ! ke<uf<kqiq!juk<kqbl< < << < << < < ; ; ;; (pg.no:278). 
 
 Nadi  - Pulse 
 Sparisam  - Palpation 
 Naa  - Tongue 
 Niram  - Colour 
 Mozhi  - Speech 
 Vizhi  - Eyes 
 Malam  - Faeces 
 Moothiram - Urine 
Among Envagai Thervugal, the chief parameter for diagnosis is “pulse reading”. The 
siddha physician’s fingers resemble a stethoscope. 
 Pulse can be felt at one inch below the wrist on the radial artery by palpating it with the 
physician’s tip of index, Middle and ring fingers corresponding Vatham, Pitham, Kabham 
respectively. 
 The normal ratio of 1: ½: ¼ Vatham: Pitham: Kabham. This ratio is altered can caused by 
disease. 
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 Naadi may be studied at ten places in the body which are heel, genital organs, abdomen, 
chest, ear, nose, neck, hand, temporal and vertex. 
 !“kiK!LjxOgt<!keqk<!kGkqs<!sf<OkiM!
! ! ! yKX!gilqb!Lf<kqofM!lii<H!
! ! ! giK!ofM&g<Gg<!g{<ml<!gvl<!HVul<!
! ! ! OhiKX!Ls<sqHgp<!hk<Kl<!hii<k<kqOm”!
.kqV&zi<!fic!F~z<<< ;; ;; 
. Ofib<fimz<!< << << < Ofib<!Lkz<fimz< << << < <!kqvm<M!higl<< < << < << < <.!I, h/w{<;!<<< 237/!
But the study of Naadi in hand is best, because the radial artery is located superficially. 
                                   “Ohii<f<kqmOu!sgzVg<Gr<!gvk<kq!eic!
! ! ! !Ohsqeii<!hqvlLeq!OhsqeiOv”/!
. g{<[silqbl<< << << < 
. Ofib<fimz<!< << << < Ofib<!Lkz<fimz< << << < <!kqvm<M!higl<< < << < << < <.!I, h/w{<;!<<< 237/!
!
Naadi must be studied in right hand for man and left hand for women.!
                     “fioeEl<!HVmi<g<!ogz<zil<!
! ! ! fickie<!uzg<jg!biGl<!
! ! ! OkoeEl<!lmuii<g<!ogz<zif<!
! ! ! kqml<ohx!uqmg<jg!sqk<Ok”/!! ! ! ! ! !
! ! ! ! ! !!!!!!!!!!!!!!!!!!!!!!!!!.!!ju/si/sr<gqvgl<< << << <!
The three humours are formed by the following combinations. 
 
NADI VAYU HUMOURS 
Edakalai Abanan Vatham 
Pinkalai Pranan Pitham 
Suzhumunai Samanan Kapham 
 
!!!!!!!!!!!!!!!“giqLgecjb!uip<k<kqg<!
! ! ! ! jgkeqz<!fic!hii<g<gqz<?!
! ! ! ohVuqv!zr<G!zk<kqz<!
! ! ! ! hqck<kc!fMOu!okim<miz<?!
! ! ! yVuqv!Ozicz<!uikl<!
! ! ! ! dbi<fM!uqvzqx<!hqk<kl<!
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! ! ! kqVuqvz<!&e<xq!Ozicz<!
! ! ! ! sqOzk<Kl!fic!kiOe”!
!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!! ! .!ngk<kqbi<!fic< << << < !
. Ofib<fimz<!< << << < Ofib<!Lkz<fimz< << << < <!kqvm<M!higl<< < << < << < <.!I, h/w{<;!2<<< 41/!
Incases of vatha diseases the following stages of Naadi are seen 
a. Vatha Naadi 
   “uikolEl<!ficbK!Okie<xqz<!
! ! ! sQklf<koliM!ubqX!ohiVlz<!kqvm<sq!uib<U!
! ! ! sQk!LXr<!gqvi{q!lOgikvl<!fQvijl!
! ! ! kqvt<uib<U!$jz!uzqgMh<Hk<!kQjv”!
! ! ! ! ! ! ! ! ! !!!!!!!!!.!skgfic!
. Ofib<fimz<!< << << < Ofib<!Lkz<fimz< << << < <!kqvm<M!higl<< < << < << < <.!I, h/w{<;!<<< 284/!
!
! ! “gi{h<hi!uik!lQxqz<!giz<jggt<!ohiVf<kq!OfiGl<”!
! ! ! !!.!giuqb!fic!
. Ofib<fimz<!< << << < Ofib<!Lkz<fimz< << << < <!kqvm<M!higl<< < << < << < <.!I, h/w{<;!<<< 286/!
!
! ! ! “osiz<zOu!uiklK!lQxqx<!xieiz<?!
! ! ! Osii<ujmf<K!uiBuqeiz<!Okg!olr<Gl<!
! ! ! olz<zOu!jggiz<g!tskq!B{<mil<!
! ! ! olb<Lmr<Gl<!fqlqvoui{<{i!kqlq'e<miGl”<!
! ! !!!.! ngk<kqbi<< << << <!
. Ofib<fimz<!< << << < Ofib<!Lkz<fimz< << << < <!kqvm<M!higl<< < << < << < <.!I, h/w{<;!<<< 285/!
!
b. Vatha pitha Nadi 
  !!!!!“ohiVtie!uikk<kqz<!hqk<kR<!Osi<f<K!
! ! ! ………………………………!
! ! ! …………………………//………!
! ! ! gVuie!Okglkq!Zjts<sz<!Osil<hz<!
! ! ! jggiz<!kxqh<H!fig<!gsg<G!le<el<”/!
! ! ! ! ! ! ! ! ! !!!!!!!!!!!!.!skg!fic!
. Ofib<fimz<!< << << < Ofib<!Lkz<fimz< << << < <!kqvm<M!higl<< < << < << < <.!I, h/w{<;!<<< 293/!
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!
!!!!!!!!!!!“kqVk<klil<!uikk<OkiOm!kQr<ogiM!hqk<kR<!Osiqx<!
! ! ! ohiVk<Kgt<!OkiXl<!ofif<K!OhikOu!hqcg<Gl<”/!
! ! ! ! ! ! ! ! ! .Ofibqe<!sivl</< << << < !
c. Vatha Kapha Naadi 
 !!!!!!!!!!“hir<gie!uikk<kqz<!Osk<Kl!fich<!
! ! ! hiqsqk<kiz<!kqlqi<OlU!Ljxs<s!ziGl<!
! !!!!!!!!!!kQr<gie!-VlZme<!sf<kq!Okiml<”!!! ! ! ! !
! ! ! ! ! ! ! !!!!!!!!!!!!!!!!!!!!!!!!.skg!fic!
. Ofib<fimz<!< << << < Ofib<!Lkz<fimz< << << < <!kqvm<M!higl<< < << < << < <.!I, h/w{<;!<<< 294/!
!
! ! “uikk<kqz<!Osk<Klligqz<!uzqObiM!uQg<g!L{<mil<”!
! ! ! ! ! ! ! ! !!!!.ngk<kqbi<!fic< << << < !
.!Ofib<fimz<!< << << < Ofib<!Lkz<fimz< << << < <!kqvm<M!higl<< < << < << < <.!I, h/w{<;!<<< 294!
d. Pitha Vatha Naadi!
! ! ! “hqk<kk<kqz<!uikligqz<!hqmiqBr<!giZr<!jgBr<!
! ! ! Gk<kK!OhiOzbiGr<!GXkqolb<!hkXl<!hqe<Oe”!
! ! ! ! ! ! ! ! .ngk<kqbi<!fic< << << < !
.!Ofib<fimz<!< << << < Ofib<!Lkz<fimz< << << < <!kqvm<M!higl<< < << < << < <.!I, h/w{<;!<<< 295!
!
e. Pitha Kaba Naadi 
   “hqk<kk<kqz<!Osk<Klligqz<!hqkx<Xl<!uib<!GtX!lqg<g!
! ! ! ……………………………………!
! ! ! …………………//………………!
! ! ! hqk<kL!olMk<Kg<!ogim<ch<!hqmiqbqz<!Ofiu!kiOl”/!
! ! ! ! ! ! ! ! .ngk<kqbi<!fic< << << < !
.!Ofib<fimz<!< << << < Ofib<!Lkz<fimz< << << < <!kqvm<M!higl<< < << < << < <.!I, h/w{<;!<<< 296!
f. Kapha Vatha Naadi 
   “g{<miObi!sqOzx<hek<kqz<!uik!fic!
! ! ! …………//…………………………… 
 
!
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! ! ! …/……………………………………/!
! ! ! dXkqvm<js!uib<Uuzq!sf<kq!Okiml<”!
! ! ! ! ! ! .skg!fic!
.!Ofib<fimz<!< << << < Ofib<!Lkz<fimz< << << < <!kqvm<M!higl<< < << < << < <.!I, h/w{<;!<<< 297!
!
 In all cegana Vatham Patients, Vatham and Thontha naadi was affected. 
2. Sparisam 
 By sparisam the temperature of the skin, smoothness and roughness, sweat, dryness, hard 
patches, swelling, abnormal growth, tenderness and nourishment can be felt. 
 In Cegana vatham there was tenderness in the cervical region for all patients .General 
body temperature slight warmth, swelling may be present in the nape of the neck and extremities. 
3. Naa 
 Examination of the tongue for its colour, coating, dehydration, dryness, deviation, 
sensory changes, fissure, ulcer, conditions of the tooth and gums are noted. 
  “gVkqOb!uikOvi!gqg<G!fig<G!
! ! gXk<kqVg<G!Lt<TOhizou!ck<kqVg<Gl<”!
! ! ! ! ! ! ! B,gqjuk<kqb!sqf<kil{q!911< << << < !
hi/w{</!246?!hg<g!w{</!61< < << < << < < !
 In Cegana vatham there will be no changes in tongue. 
 
4. Niram (Colour) 
 Pallor, cyanosis, yellowish and other discolouration of the skin should be noted. The type 
of body is confirmed by the skin colour whether in black (Vatha), red or yellow (pitha), white 
(Kaba) and mixed colours (mixed humours). 
 In Cegana vatham, the skin colour depends upon the patient’s body constitution. 
5. Mozhi (Speech) 
 In examination of speech, the higher or low pitched voice, slurred speech, aphasia, 
dysarthria, nasal speech, hoarseness of voice can be noted. 
 In Cegana vatham speech may be varying according to changes in the three humours. 
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6. Vizhi (Eye) 
Discolouration of eyes, swelling, lacrimation, ulceration of eye lids, falling of eye lashes, 
vision, conjunctiva and pupils can be examined.. 
 In Cegana vatham vizhi is not affected. 
7. Malam (Faeces) 
 Nature, quality, colour, odour, froth and abnormal consistency, constipation, diarrhoea, 
presence of blood, mucus, pus, undigested matter, tenesmus etc can  be noted. 
 In Cegana vatham patients the faeces is black or normal in colour and constipation is 
present. 
! ! ! “‘lzlK!gm<c!Lm<c!bibqMl<!uikk<kqx<G”!
! ! ! ! ! ! ! ! ! !!!!!!!.Hzqh<hi{q/<<< !
8. Moothiram (Urine)!
 The examination of urine is classified into two types. They are 
 a) Neer Kuri     - Physical examination of urine. 
 b) Nei Kuri       - Oil examination. 
!!!!!!!!!!!!!!!!“nVf<KlixqvkLl<!nuqOviklkib<!
! ! ! ngz<!nzi<kz<!ngizU,e<!kuqi<f<kpx<!
! ! ! Gx<xt!uVf<kq!dxr<gq!jugjx!!
! ! ! Ncg<gzsk<!kiuqOb!giK!ohb<!
! ! ! okiV!L%i<k<kg<!gjzg<Gm<hM!fQiqe<!
! ! ! fqxg<Gxq!ofb<Gxq!fqVlqk<kz<!gmOe”?!
. Okve<!fQi<Gxq!ofb<GxqF~z<< Q < < << Q < < << Q < < <!
.!Ofib<fimz<!< << << < Ofib<!Lkz<fimz< << << < <!kqvm<M!higl<< < << < << < <.!I, h/w{<;!<<< 393!
. !
Neerkuri 
 The urine analysis is done in siddha system according to five parameters.  
   “uf<k!fQi<g<giq!wjm!l{l<!Fjv!wR<soze<!
! ! ! jxf<kqbZtuju!bexGK!LjxOb”!
! ! ! ! ! ! ! .Okve<!fQi< Q< Q< Q g<Gxq!ofb<!GxqF~z<< < << < << < <!
.!Ofib<fimz<!< << << < Ofib<!Lkz<fimz< << << < <!kqvm<M!higl<< < << < << < <.!I, h/w{<;!<<< 393!
!
!
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Niram  - It indicates the Colour of urine 
Manam - It indicates the smell of urine 
Eadai  - It indicates specific gravity of Urine  
Nurai  - It indicates froth of urine 
Enjal  - It indicates quantity of Urine 
 In addition frequency, urgency, hesitancy of micturation, painful burning micturation any 
sedimentation and any associated discharge can be analysed. 
Neikuri 
Early morning urine of the patient is collected in a glass container and examined within 1 
½ hour kept in a place where there is no wind which may cause the urine to stir. One drop of 
gingely oil should be instilled on the center of the urine. The nature of oil drop in the urine is 
noted. 
 “fqxg<Gxqg<!Gjvk<k!fqVli{!fQiqx<!
! ! ! sqxg<g!ou{<o{b<Obii<!sqXKtq!fMuqMk<!
! ! ! oke<Xxk<!kqxf<okizq!Wgikjlk<kkq!
! ! ! eqe<xkqujz!Ohil<!ofxquqpqbxqUl<!
! ! ! ose<xK!HgZR<!osb<kqjb!B{Ov/” 
.!Ofib<fimz<!< << << < Ofib<!Lkz<fimz< << << < <!kqvm<M!higl<< < << < << < <.!I, h/w{<;!<<< 3:9!
 If the drop of oil, 
 lengthens like a snake it indicates Vatha disease 
 spreads like a ring it indicates Pitha disease 
 Appears like a pearl, it indicates Kapha disease 
UYIR THATHUKKAL (Three humours) 
VATHAM 
 Vatham is classified into ten types. Motor and sensory activities are governed by vatham. 
Types of vatham are, 
 Pranan 
 Abanan 
 Viyanan 
 Udhanan 
 Samanan 
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 Nagan 
 Koorman 
 Kirukaran 
 Devathathan 
 Dhananjeyan 
    
Ljxbil<!hqvi{Oei!mhiee<!uqbiee<!
! ! ! ! &i<g<gli!LkieoeiM!slie!eige<!
! ! ! kqxjlbir<!%i<loeiM!kqiqk!ve<xie<!
! ! ! ! Okukk<k!OeiMkeR<!sbEliGl<”!
! ! ! ! ! ! ! .B,gq!juk<kqb!sqf<kil{q< << << < !
hi/w{</49?!hg<g!w{</26< < << < << < < !
1. Piranan!
! ! ! “hzhzuil<!ohisqh<ohz<ziR<!sQv{l!kig<Gl<!
! ! ! Le<e!fipqjgg<G!Lf<F~x<xXhK!Suisl<”!
! ! ! ! ! ! .B,gq!juk<kqb!sqf<kil{q!911< << << < !
hi/w{</4:?!h/w{</26< << << < !
 Piranan regulates the respiratory system and digestive system. It is otherwise termed as 
‘Uyirkkaal”. 
2. Abanan 
   “lVg<gOu!gQp<Ofig<gq!lzl<fQi<!kt<Tl<!
! ! ! ! uigig!fqxf<kiEl<!hs<js!biGl<!
! ! ! nVg<gOu!Nsek<jks<!SVg<gq!jug<Gl<!
! ! ! ! ne<esivk<!jkobz<zil<!Osvjug<Gl<”!
! ! ! ! ! ! !!!!!!!!!!!!!!.B,gq!juk<kqb!sqf<kil{q!911< << << < !
hi/w{</52?!h/w{</!27< << << < !
 It controls excreation of stools, sweating, micturation and ejaculation of sperms, 
menstruation and parturition. It contracts the anus. It is otherwise termed as “Keel Nokkukaal”. 
3. Udhanan 
           “H,lie!le<esivl<!ke<jek<kie<!
! ! ! ohiVf<kOu!slQhqk<K!fqXk<kq!jug<Gl<!
!
 34 
 
! ! ! gilei!obMh<hqk<Kg<!gzg<gq!juk<Kl<!
! ! ! gzg<gqOb!uGk<Kjug<Gl<!uth<hliGl<”!
! ! ! ! ! ! !!!!!!!!!!!!!!B,gq!juk<kqb!sqf<ki!l{q!911< << << < !
hi/w{</54?!h/w{</!27< << << < !
 It controls breathing and speech. It is also responsible for the reflex actions like vomiting, 
hiccup, cough etc. It helps in digestion and assimilation of food. 
4. Viyanan 
“sqxh<hie!uqbieeK!Okitqz<!fqe<X!
! ! ! ! kqgopPhk<!kQvibqv!ficbqZr<!ose<X!
kXh<hie!svusvf<!keqOz!fqe<X!
! ! ! ! kieQm<mz<!Lmg<gz<!h{<{q!hiqsr<gtxqBl<”! !
! ! ! ! ! ! !!! B,gq!juk<kqb!sqf<kil{q/< << << < !
hi/!w{</53?!h/w{</!27< << << < !
 It helps in the circulation for energy through the entire nervous system and helps in the 
movements of various parts of the body. It is otherwise termed as Paravukaal. 
5. Samanan 
“uiole<x!uib<Ugjt!lqR<souim<milz<!
! ! ! ! lmg<gqOb!sle<osb<K!lVuh<!h{<[l<!
kiole<x!uXSjujmbk<!k{<{Q!ve<el<!
! ! ! ! sle<!osb<K!siQvolz<zil<!sivh<!h{<[l<”!
! ! ! ! ! ! B,gq!juk<kqb!sqf<kil{q!911< << << < !
hi/w{</55?!h/w{</28< << << < !
Samanan is balancing other vayus, six taste, water and food also being balanced and get 
absorbed 
 
6. Nagan !
! ! ! okb<uli!figeqm!sqxh<jhg<!Ogtib<!
! ! ! ! osbzie!sgzgjz!big<gq!juk<K!
! ! ! jhulib<h<!hic!jug<Gl<!g{<uqpqh<!hqg<Gl<!
! ! ! ! hir<gigs<!sqlqtqg<Gl<!Ovilljs!uqg<Gl<!
! ! ! ! ! ! !!!!!!!!!!!!!!!B,gq!juk<kqb!sqf<kil{q!911< << << < !
hi/w{</56?!h/w{</28< << << < !
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Nagan is responsible for intelligence of an individual, It helps one to learn all arts. It is 
responsible for blinking, opening of eyes and raising eye brows. 
7. Koorman 
“fqjlogim<Mr<!ogim<miuqkiEr<!ogit<Tl<!!
! ! ! ! Ofvig!uib<&Ml<!ohzZ{<miGl<!
gjlg<!ogim<Mr<!g{<uqpqg<G!&mh<!h{<[l<!
! ! ! ! gim<sqobz<zir<!gi{<hqg<Gl<!uqpq!fQOviMl”<!
! ! ! ! ! ! B,gq!juk<kqb!sqf<kil{q!911/< << << < !
hi/w{</59?!h/w{</28< << << < !
 Koorman is responsible for blinking, yawning, closing mouth and also gives strength. It 
also helps in closing and opening of eyes, shedding of tears and helps in vision.  
8. Kirukaran 
“gjlg<!ogim<Mr<!gqVkvikqbqe<!G{f<kie<!
! ! ! gMfiU!fisqkeqx<!gsqU{<miOl!
gsqU{<mir<!gMl<hsqbqe<!ge<lR<!osz<Zl<!
! ! ! g{<{qOb!uqVk<kOziM!OhikziGl<!
KsqU{<mib<!Kl<lOzi!cVlZ{<miGl<”!
! ! ! ! ! ! B,gq!juk<kqb!sqf<kil{q!911< << << < !
hi/w{</58?!h/w{</29< << << < !
Kirukaran is responsible for salivation, nasal secretion and good appetite. It also produces 
cough and sneeze. 
9. Devathathan 
“GsqU{<!mil<!Okukk<ke<!G{k<jkg<!Ogtib<!
! ! ! ! Gckzlib<s<!Osil<H!Lxqk<kqMok!ziOl!
Lxqk<kqMke<!olipqg<Gl<!OhiLbx<sq!bigq!
! ! ! ! LGtqklib<g<!g{<{qjeOb!Obic!Bziuqk<Kk<!
kiqk<kqMkz<!s{<jm!ogitx<!xig<gz<!Ohsz<!
! ! ! ! s{<mitg<!Ogihk<jk!d{<M!h{<{z”<!
! B,gq!juk<kqb!sqf<kil{q!911< << << < !hi/w{</58?!h/w{<29/< << << < !
       It produces lazziness and lassitudue while walking. It is responsible for eyeball movements 
anger, argument and quarrel etc. 
!
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10. Dhananjeyan 
   kiqk<kqMfx<!xeR<!osbjes<!six<xg<!Ogtib<!
! ! ! ! sir<glib<!&g<gqeqe<X!kcg<Gf<!kiOe!
! ! ! kck<KOl!dml<ohz<zil<!uQr<gh<!h{<[l<!
! ! ! ! kf<kqvlib<!ge<ek<kqx<!sLk<kqvl<!Ohizk<!
! ! ! kqck<KOl!Sf<kvlib<!Ogim<mligqk<!
! ! ! ! kqv{<MOl!KR<sqb!gizf<!keqx<xie<!
! ! ! ! ! ! B,gq!juk<kqb!sqf<kil{q!911< << << < !
hi/w{</5:?!h/w{</2:< << << < !
It is responsible for swelling all over the body. It produces tinnitus in the ears. It leaves 
the body blowing up to the cranium on the third day after death 
 In Ceganavatham the following Vayu’s are affected. 
 
VATHAM FUNCTIONS 
1.    Viyanan Neck pain, restricted neck movements, radiating pain                                                                 
in neck and upperlimbs, tingling sensation, numbness 
and  giddiness. 
2.   Abanan Constipation 
3.   Samanan Indigestion, imbalance in the function of other vayu 
4.    Devathathan Sleeplessness 
 
2. PITHAM 
PITHAM FUNCTIONS 
1. Analagam Responsible for digestion 
2. Ranjagam Gives nutrition to blood. 
3. Sathagam  Responsible for willful activities. 
4. Prasakam Gives luster to   skin 
5. Alosakam   Gives strength to eyes 
Pitham is formed by the element, fire (thee). It maintains the body heat for normal 
physiology. Pitham signifies the function of thermogenesis, metabolism, digestion, formation of 
various secretions and excretions and also given colour to skin and blood. Five types of pithams 
are In Cegana vatham Analapitham may or may not be affected. 
 37 
 
Ranjagam may or may not be affected according to patient haemoglobin level 
Sathagam affected and there by difficulty in performing usual works. 
3. KABHAM 
 Kabham is formed by elements of earth and water. It dominates the head and neck region. 
Kabham represents feeling of cold, heaviness, mucous discharge and saliva. Five forms of 
Kabham and their functions. 
KABHAM FUNCTIONS 
1. Avalambagam Responsible for respiration 
2. Klethagam It lubricates the blood 
3. Pothagam Responsible for taste sensation 
4. Tharpagam It acts as a coolant for eyes 
5. Santhigam It acts as a coolant for eyes 
 
In Cegana vatham Tharpagam affected produces burning sensation of the eyes 
 Santhigam affected produces pain in the neck and restricted movements. 
 
UDAL KATTUGAL   
Seven udalkattugal and its function are.  
 
UDALKATTUGAL         FUNCTIONS 
1. Saram  Stregthens the body and mind 
2. Senneer Preserves brightness, boldness, power and knowledge. 
3. Oon   Gives structure and shape to body.  Represents the tissues. 
4. Kozhuppu Lubricates the joints 
5. Enbu Construction of body structure 
6. Moolai It is present in the bones and gives strength to them 
7. Sukkilam (or) Suronitham Meant for reproduction and inheritance. 
 
In Cegana vatham affected udalkattugal are 
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Saaram affected produce tiredness of body. Seneer affected when anaemia present. Oon 
affected in later stage produce muscle wasting. Kozhuppu affected restricted neck movements 
enbu affected   produces degeneration in Cervical vertebrae and Osteophytic changes. 
Thinaigal (Land) 
 Geographically land is divided into five 
“GxqR<sq!fqzOl!uiklir<!%Xl<!hijz!hqk<klkiR<!
osxqf<k!lVkR<!sqOzk<llkiR<!sqOzk<l!uik!Lz<jzbkil<!
fqjxf<k!ofb<kz<!uikhqk<kl<!fqzr<gtkje!lbg<gib<!
Zjxk<k!!uqbikq!gzf<kqVg<G!Lhib!lxqf<K!osb<uQOv”!
!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!.!!!ke<uf<kqvq!fic!
Vatham provokes in kurinji, mullai and neithal land. 
1. Kurinji (Hills area) 
 1. Mountain and its sourroundings 
 2. Common in kabham related disease and liver disease. 
2. Mullai (Sylvantract) 
 1. Forest and its surroundings 
 2. Common in pitham and vatham releated disease 
3. Marutham (Agricultural land)  
 1. Fields and its surroundings 
 2. Ideal place for healthy living 
4. Neithal (Coastal area)  
 1. Ocean, Sea and its surroundings. 
 2. Common in vatham releated disease and liver disease. 
5. Paalai (Desert) 
 1. Desert and its surroundings 
 2. Vatham pitham and Kabham releated disease are common 
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PARUVAKALANGAL: 
 According to alteration of kaalam thannilai valarchi vetrunilai Valarchi the disease can be 
diagnosed 
S.No Kaalam Kuttram State of kuttram 
1 Kaar kaalam 
( Avani- puratassi) 
Aug 16-Oct 15 
Vatham 
Pitham 
Vetrunilai Valarchi 
Thannilai valarchi 
2 Koothir kaalam 
(Iypassi-karthigai) 
Oct 16-Dec 15 
Vatham 
Pitham 
 Thannilai Valarchi 
Vetrunilai valarchi 
3 Munpani Kaalam 
( Markazhi - Thai) 
Dec 16- Feb 15 
Pitham Thannilai Adaithal 
4 Pinpani Kaalam 
( Maasi - panguni) 
Feb 16-Apr 15 
Kabham Thanilai Valarchi 
5 Elavenil Kaalam 
( Chithirai - Vaikasi) 
Kabham Vetrunilai Valarchi 
6 Mudhuvenil Kaalam 
( Aani- Aadi) 
June 16-Aug 15 
Vatham Thannilai Valarchi 
Thanilai adaithal 
 
The final diagnosis is confirmed by summerising all the clinical findings observed by the 
above methods. 
NOI KANIPPU VIVADHAM (DIFFERENTIAL DIAGNOSIS) 
Some other types of vatha disease the symptoms of Ceganavatham are mentioned careful 
and clear history taking and examination will reveal diagnosis. 
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1. PANIKAMBA VATHAM 
Clinical features are 
1. Anorexia 
2. Tingling sensation and numbness of upper limbs 
3. Tremor of upper limbs 
4. Sleeplessness and dryness all over the body. 
   lii<g<glib<!uiBUuib<!olb<fq!jxf<K!
! ! ! ! ubqXkeqx<!!hsqbqzi!Ki[!lx<X!
! ! ! fii<g<glib<!Rizk<K!fmg<jg!bx<X!
! ! ! ! fMg<glir<!jgbqv{<Mf<!kqlqV!L{<mil<!
! ! ! Di<g<gli!Bxg<glqz<zi!K{i<s<sq!bx<X!
! ! ! ! dkxqOb!siQvolr<G!Lzi<f<K!gi[l<!
! ! ! hii<g<glib<!uib<uqm<M!nzk<k!ziGl<!
! ! ! ! hi{qg<gl<h!uikk<kqe<!hir<G!kiOe!
! ! ! ! ! ! B,gq!juk<kqb!sqf<kil{q!911< << << < !
hi/w{</377?!h/w{</!212< << << < !
2. KANDA KIRAGA VATHAM:- 
The Clinical features are, 
1. Pain in the throat, chest and occipital bone. 
2. Anorexia 
3. Breathing through month 
4. Backache 
5. Perfuse sweating on face 
6. Loss of appetite 
                      “ujgbie!Gvz<kjeh<!hx<xq!ofif<K!
! ! !! liOviM!hqmiqbqeqz<!uzqB{<migq!
Fgvie!siQvolz<zil<!ofif<k!px<xq!
! ! !! K[g<glib<s<!SuislK!Hxh<h!milz<!
Ljgbie!fiuiOk!&s<S!lixq!
! ! !! Lgk<kqOz!uqbi<jubigq!uqziOfi!U{<mil<!
!
!
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hjgbie!ue<ek<jkh<!hVogim<miK!
! ! !! hiqg{<m!gqvgk<kqe<!h{<H!kiOe”!!
! ! ! ! ! ! !!!!!!!!!!!!!!!B,gq!juk<kqb!sqf<kil{q!911< << << < !
hi/w{</414?!h/w{</!227< << << < !
3. SIRAKAMBA VATHAM 
The Clinical features are,   
1. Stiffness of neck 
2. Deafness 
3. Yawning 
4. Over Sleeping 
5. Titubation in the head  
6. Difficulty in using upper and lower  limbs. 
“kl<hlib<!Lkqi<g{<m!fvl<hqx<!Hg<gqk<!
! ! ! kjzobiM!siQvolz<zif<!kig<gqh<!Hg<Gl<!
gl<hlir<!gikqv{<Ml<!lqgUr<!Ogti!
! ! ! jgObiM!gizqv{<Ml<!usg<!OgmiGl<!
fql<hlib<!fqjeUkie<!gzr<gqg<!gi[l<!
! ! ! ofM&s<Sr<!ogim<miuqfqk<!kqjvB!liGl<!
sql<hlib<k<!kjzfMg<gqg<!g{h<H!L{<mil<!
! ! ! sqvg<gl<h!uikole<x!osh<hziOl”!
! ! ! ! ! ! B,gq!juk<kqb!sqf<kil{q!911!< << << < !
hi/w{</411?!h/w{</!225< << << < !
4. KUMBA VATHAM 
The Clinical features are, 
1. Burning pain in shoulder and upper limbs 
2. Burning sensation in the cheek and eyes 
3. Twitching over the scalp 
4. Pain in the lower abdomen 
5. Glossitis 
fuqzOu!Okit<lQKr<!gvk<kqe<!lQKl<!
! ! ! fzqf<K!!olk<kuigqOb!OfiU{<miGl<!!
guqzOu!ge<eoliM!fbef<!kiEl<!
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! ! ! gMk<KOl!uqVuqVh<H!oliqUr<!giEl<!
KuqzOu!Kch<hiGR<!sqvS!ke<eqx<!
! ! ! Spx<xqOb!fihqg<gQp<!uzqB!L{<mil<!
nuqzOu!bcfig<gq!zpe<X!gi[l<!
! ! ! nzVOl!uVGl<h!uikf<!kiOe!
! ! ! ! ! ! !!!!!!!!!!!!!!!B,gq!juk<kqb!sqf<ki{lq!911< << << < !
hi/w{</375?!h/w{</!211< << << < !
5. PEIVATHAM!
The Clinical features are 
1. Pain and swelling in neck, upper and lower limbs 
2. Weakness of hand muscles,  
3. Vomiting 
4. Giddiness  
5. Swelling all over the body 
ohx<xqbil<!ohVjlbir<!giZr<!jgBl<!
! ! ! ohVubqX!ofR<OsiM!uqvZ!&g<Gl<!
wx<xqbi!olxqgPk<K!olr<Gl<!hx<xq!
! ! ! Wg<glib<!ofif<KUml<!ohr<Gl<!uQr<gq!
dx<xqbi!&{Oufq!lqi<k<okMk<K!
! ! ! dXkqbib<!hqcg<gU!oli{ilziGl<!
!!!!!!!!!!!sk<kqbib<!uib<gsf<K!lbg<g!liGl<!
! ! ! kiqk<kqm!oui{<{iK!Ohb<!uikf<!kiOe!
! ! ! ! ! ! B,gq!juk<kqb!sqf<kil{q!911< << << < !
hi/w{</387?!h/w{</!216< << << < !
NOI NEEKAM (TREATMENT) 
            In siddha system the main aim of treatment is not only the removal of physical illness, 
but also for the mental illness. Treatment is considered with prevention and improvement of the 
general body condition also. 
This is said as follows:- 
 1. Kaappu - Prevention 
 2. Neekam - Treatment 
 3. Niraivu - Restoration 
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           The general etiological factors for constitutional discomfort are said to be improper diet, 
mental and physical activation. While treating the disease, the following principles must be 
noted. 
“Ofib<fic!Ofib<Lkz<!fic!nK!k{qg<Gl<!
uib<fic!uib<h<hs<!osbz<”!
“dx<xietUl<!hq{qbtUr<!gizLr<!
gx<xie<!gVkqs<!osbz<”! ! ! .!kqVg<Gxt<<< ;; ;; 
 So, it is essential to know the disease the etiological factor, the nature of the patient, the 
severity of illness, the seasons and the time of the occurrence of the disease. 
 
KAAPPU (PREVENTION) 
To Prevent Cegana Vatham 
1. Avoid intake of excess sour, astringent and bitter taste foods. 
2. Sleep without pillows 
3. Avoid holding neck in one position for a long period. 
4. Should follow the Noi Anugavidhi 
Noi Neekam (Treatment) 
Noi Neekam is based on, 
1. To bring the three dhosas in equilbrium 
2. Treatment of the disease by internal medicine  
3. Diet and advice 
4. Thokkanam 
5. Yoga 
6. Kanma nevarthi 
Bring the Dhosa in Equilibrium 
“Lh<hq{q!lVuq!LxqU!ogit<!Gxqh<jh!
kh<hikxqBl<!ke<jlBl<!uikhqk<k!jubh<!
hqiqjuB!ljeukil<!
Wxq!bqxr<gq!-j{f<K!gzf<K!
lixq!lixq!uVR<!osb<jgbix<!hq{q!
Ofi<jlbxqf<K!fQm<M!lVf<Ok!
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sQiqbkioles<!osh<Hui<!sqk<kOv”!
The Siddha system of medicine is based on the mukkutra theory. The treatment is mainly 
aimed to bring down the three dhosas to its equilibrium state and thereby restoring the 
physiological condition of various thathu 
TREATMENT 
Vitiation of vatham is the prime factor of Cegana Vatham. Purgation corrects the vitiated 
vatham. This can be explained as. 
 
“uqOvsek<kiz<!uikl<!kiPl<!
nxqf<kqMl<!uikl<!nmr<G!lzk<kqeqz<”!
! ! ! ! ! ! ! sqk<k!lVk<Kuir<g!SVg<gl< < < << < < << < < < ;; ;;/!
INTERNAL MEDICINE 
Ingi Chooranam - 1gm (twice daily after food with warm water). 
DIET 
          Pathiyam 
“hk<kqbk<ki!Z{<miGl<!h{<ckx<Gh<!Ohvi{<jl!
hk<kqbk<ki!Z{<miGl<!hi{<ckr<gt<!.!hk<kqbk<jk!
uqm<mik!hq{qujggt<!uqk<kiqg<Gl<!uqm<cmju!
uqm<mix<!hxg<Gl<!uqje”!
! ! ! ! ! ! Okjvbi<!ou{<hi< << << <  (pg.no:342) 
 Above text explains that the treatment may be very effective by following proper diet 
regimen. If neglect, it aggravates the disease. 
 
Vatha Roga Pathiyam 
“HtqKui<!uqR<Sr<!gxqbix<!H,iqg<Gl<!uikl<”!
! ! ! ! ! ! ! !!!!!!!!!!!!hkii<k<k!G{!sqf<kil{q< < << < << < < !
 Sour, astringent, increase vatham. So Cegana Vatham Patients were advised to avoid sour 
and astringent taste foods. 
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Vatha rogari Vasthukal:- 
Root of water lily (pontederia veginalis) costus root (costus speciosus), honey colleted on 
branches of trees, black pepper (piper nigrum) gingely oil, asofoetida, leaves of clerodendron 
phlomoides, castor oil, black gram etc, cure Vatha disease. 
 “osr<gPfQi<!Ogim<mf<Oke<!lqtG!fz<oz{<o{b<!
kr<G!ohVr<gibf<!kPkijp!.!obr<ogr<Gr<!
%m<M!!sqX!Lk<Kofb<!OkikqZPf<kqjugt<!
uim<M!l{qzk<jk!lkq”!
! ! ! ! ! hkii<k<k!G{!sqf<kil{q!< < << < << < < (pg.no:375)!
Exercise advised for Cegana Vatham 
I. Neck Bending 
a. Starting Position 
 Sit with both legs straight. 
 Place the palms on the floor by the side of the buttocks. 
 Keep the back, neck and head straight. 
 Close the eyes 
 This is Dandasana. 
     b. Practice 
Stage - I (Forward - Back ward movement) 
 Slowly move the head forward and try to touch the chin to chest. 
 Then move the head as far back as comfortable.   
 Try to feel the stretch of the muscles in front and back of the neck and the loosening of 
the spine in the neck. 
 Practice 10 times. 
 Inhale on the backward movement and exhale on the forward movement 
Stage - II (Bending to Right and left) 
 Close the eyes and face directly forward 
 Slowly bend the head to the right and try to touch the right ear to the right shoulder. 
 Bring the head back to the normal position. 
 Then bend to the left side and try to touch the left ear to the left shoulder in the same 
fashion. Lift the head to the centre. 
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 This is one round practice 10 rounds 
 Inhale on the upward movement and exhale on the downward movement. 
Stage - III (Turning the head to Right and left) 
 Keep the head upright and eyes closed. 
 Gently turn the head to the right so that the chain is in line with the right shoulder. 
 Slowly turn the head to the left through the centre till the chin is in line with the left 
shoulder. Bring the head to centre. 
 This is one round practice 10 rounds. 
 Inhale while turning to the front. Exhale while turning to sides. 
C. Note (For all the three stages) 
 Move the head as far as comfortable. Do not strain. 
 Keep the shoulders relaxed and unmoved. 
 Feel the release of tension in the neck muscles and the shoulder muscles.  
Benefits 
 These exercise reduced neck pain, strengthen of the  neck and shoulder muscles. 
2. Neck Rotation 
a. Starting Position 
 Sit in Dandasana 
b. Practice 
Stage - I (Half Rotation) 
 Relax the head bending forward. 
 Bring the right ear to the right shoulder in a circular way. 
 Bring the left ear to the left shoulder in a Circular bending the head forward. 
 Now relax the head forward again in a circular way and finally lift the head to normal 
position. This is one round. 
 Repeat 10 rounds clock wise and 10 rounds anti - clock wise with breathing. 
Stage II (Full rotation) 
 Relax the head forward trying to touch the chin to the chest. 
 Slowly rotate the head as large a circle as possible, keeping the chin tucked in.  
!
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b)  MODERN ASPECT 
THE VERTEBRAL COLUMN 
 The vertebral column is the central bony pillar of the body. It supports the skull, pectoral 
girdle, upper link and thoracic cage and by way of the pelvic girdle, transmits body weight to the 
lower limbs. Within its cavity lie the spinal cord, the roots of the spinal nerves and the covering 
meninges, to which the vertebral column gives great protection. 
COMPOSITION OF THE VERTEBRAL COLUMN 
 The vertebral column is composed of 33 vertebrae-7 cervical, 12 thoracic, 5 lumbar,        
5 sacral (fused to form the sacram) and 4 coccygeal (the lower 3 are commonly fused). Because 
it is segmented and made up of vertebrae, joints and pads of fibrocartilage called intervertebral 
discs. It is flexible in structure. The intervertebral discs form about one fourth the length of the 
column. 
CERVICAL VERTEBRA 
Typical cervical vertebrae: 
 They are third, fourth, fifth and sixth. 
Atypical cervical vertebrae: 
They are first, second and seventh. 
CHARACTERISTICS OF TYPICAL CERVICAL VERTEBRAE 
Body  
i. Smallest of all the vertebrae. 
ii. Transverse diameter is greater than the anteroposterior diameter. 
iii. On each side of the body of the superior surface presents raised lips. 
iv.  On each side of the body of the interior surface is beveled. 
v. Anterior and posterior surface are flat.  
vi. Lower part of the anterior surface projects inferiorly. 
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Vertebral foramen 
 It is large and triangular in shape.  
Pedicles  
i. Directed backwards and laterally. 
ii. It is attached midway between upper and lower surfaces.  
iii. Superior and vertebral notches are equally depth. 
Lamina  
i. It is longer, narrower and thinner than the other regions. 
ii. It is directed backwards and medially from the pedicles. 
Spinous process 
i. It is short and bifid. 
ii. Spinous process is divided into two tubercles of unequal size. 
Articular processes 
i. They projects laterally from the junction of the pedicle and lamina. 
ii. They form two articular pillars. 
iii. The superior articular facet is flat and looks backwards and upwards. 
iv. The inferior articular facet is looks forwards and downwards. 
Transverse process 
i. It is directed laterally and slightly forwards. 
ii. Each transverse process presents an opening called foramen transversarium 
transmits following structures (except seventh) 
a) Vertebral artery 
b) Vertebral vein 
c) A branch from the inferior cervical sympathetic ganglion. 
iii. Foramen transversarium presents anterior and posterior roots. 
iv. The anterior and posterior roots are joined together by the costotransverse bar. 
v. The anterior and posterior roots are ends laterally into tubercles called anterior 
and posterior tubercles respectively. 
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CHARACTERISTICS OF THE ATYPICAL CERVICAL VERTEBRAE 
First cervical vertebra 
Identifications 
1. It is also called atlas because it supports the globe of the head. 
2. It is ring like. 
3. It has no body no spine. 
4. It presents two lateral masses. 
5. Lateral masses are connected anteriorly by the anterior arch and posteriorly by 
the posterior arch. 
6. Anterior arch presents a tubercle opposite the median plane on its anterior 
surface, called anterior tubercle. 
7. Posterior surface of the anterior arch presents a facet for articulation with the 
dense of the axis. 
8. Immediately behind the lateral mass on the upper surface of the posterior arch 
present a shallow groove. 
9. Posterior aspects of the posterior arch present posterior tubercle. 
10. Presents kidney shaped deeply concave articular facet on the superior part of the 
lateral mass, which articulates with the occipital condyle to form the atlanto-
occipital joint. 
11. Presents another articular facet on the inferior part of the lateral mass, which is 
circular and flat for articulation with the superior facet of the second cervical 
vertebra. 
12. Transverse process is usually long (except seventh). 
Second cervical vertebra 
Identification 
1. It is also called axis. 
2. Presents a tooth like process called dens or odontold process, which projects 
upwards from he superior surface of the body. 
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3. On each side of the dens presents a large oval facet on the upper surface of the 
body, which articulates with the inferior facet of the lateral mass of the atlas. 
4. Lamina is very thick and strong. 
5. Spinous process is thick. 
6. Pedicles are too short. 
7. Transverse process short and ends into a tubercle. 
8. Superior vertebral notches are absent. 
9. Interior vertebral notches are too deep. 
Seventh cervical vertebra 
Identification 
1. Spinous process is long horizontal prominent and not bifided (it forms a 
prominent subcutaneous bony landmark called vertebral prominence. 
2. Posterior root of the transverse process is much stouter. 
3. Foramina transversarium is small and may be double transmit only accessory 
vertebral vein. 
4. Distances between the two transverse process is much longer than any other 
cervical vertebra. 
This is most easily examined with the subject prone and the forehead supported on the 
hands with the chin slightly tucked in, even though the central area (C3-C5) may be quite difficult 
to distinguish. There are, however, two unmistakable landmarks, these being the spines of the 
second and seventh cervical vertebrae. 
First find the external occipital protuberance on the occipital bone; this should be almost 
directly below the most prominent part of the back of the skull. Approximately 2 cm below this, 
the large prominence of the spine of C2 will be encountered. There is a deep hollow between the 
two landmarks because C1 has no spinous process, just a relatively small tubercle. Moving down 
the neck some 10 cm, the long spinous process of C7 (the vertebra prominens), is the next large 
prominence to be encountered. Usually two prominences can be felt in this region as the spinous 
process of T1 is just below that of C7. Occasionally, a third prominence, the spinous process of 
C6, can also be felt. If there is any doubt as to the differential identification of C7, the subject 
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should be asked to raise the forehead from the hands, in which case te spines of C7 and T1 remain 
under the fingers, whilst that of C6 moves forwards and may not be palbable. If the cervical spine 
is flexed, the spinous processes may be a little easler to identify, but this depends, to a large 
extent, on the tautness of the ligamentum nuchae. 
Deep palpation lateral to the muscle mass, on either side of the spinous processes, reveals 
another line of bony projections running up the side of the vertebrae. These are the tips of the 
transverse proesses. They appear blunted because the fingers are feeling both anterior and 
posterior tubercles at the same time. Near the top of the neck a series of cord-like structure can 
be felt running downwards and laterally from the tubercles, these are the scalene muscles. The 
large transverse process of C1 can easily be felt below the mastoid process of the skull. At the 
lower end of the cervical region, the tubercles become more pronounced with the seventh nearly 
always projecting further laterally than the rest. It may also be quite tender to the touch. In some 
subjects the costal element of C7 may be longer than normal and also slightly mobile giving the 
appearance of a rudimentary rib; consequently it is termed a ‘cervical rib’. Occasionally, this 
may lead to pressure on the eighth cervical nerve root leading to neurological. Signs and 
symptoms in the area of its distribution. 
JOINTS: 
 The joints of the cervical spine can be divided in to two groups-those that are present 
throughout the vertebral column, and those unique to the cervical spine. 
Present throughout vertebral column 
There are two different joints present throughout the vertebral column: 
Between the vertebral bodies and adjacent vertebral bodies are joined by intervertebral 
discs, made of fibrocartilage. This is a type of cartilaginous joints, known as a symphysis. 
Between vertebral arches- formed by the articulation of superior and inferior articular 
processes from adjacent vertebrae. It is a synovial type joints. 
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Unique to cervical spine 
The atlanto-axial and atlanto-occipital joints are unique to the cervical spine. The atlanto-
axial joints are formed by the articulation between the atlas and the axis. 
  There are two lateral atlanto-axial joints which are formed by the articulation between the 
inferior facets of the lateral masses of C1 and the superior facets of C2. These are plane type 
synovial joints. 
 The medial atlanto-axial joints are formed by the articulation of the dens of C2 with the 
articular facet of C1. This is a pivot type synovial joint. 
The atlanto-occipital joints consist of an articulation between the spine and the cranium. 
They occur between the superior facets of the lateral masses of the atlas and the occipital 
condyles at the base of the cranium. These are condyloid type synovial joints, and permit flexion 
at the head, i.e. nodding. 
LIGAMENTS: 
 There are six major ligaments to consider in the cervical spine. The majority of these 
ligaments are present throughout the entire vertebral column. 
Present throughout vertebral column 
• Anterior and posterior longitudinal ligaments: 
         Long ligaments that run the length of the vertebral column, covering the vertebral 
bodies and intervertebral discs. 
• Ligamentum flavum: 
         Connects the laminae of adjacent vertebrae. 
• Interspinous ligament: 
         Connect the spinous process of adjacent vertebrae. 
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Unique to cervical spine 
• Nuchal ligament: 
         A continuation of the supraspinous ligament. It attaches to the tips of the spinous 
processes from C1–C7 and also provides the proximal attachment for the rhomboids and 
trapezius.  
• Transverse ligament of the atlas: 
         In this region movements are described as head on neck at the atlanto-occipital 
joints and movements of the neck at the joints of the cervical spine. Frequently the same 
muscles move both of these regions.  
ARTERIAL SUPPLY OF CERVICAL VERTEBRAE: 
The basilar artery is the main blood supply to the brain stem and connects the circle of 
Willis to potentially supply the rest of the brain if there is compromise to one of the carotids. At 
each cervical level, the vertebral artery sends branches to the surrounding musculature via the 
anterior spinal arteries. 
VENOUS DRAINAGE: 
 The deep cervical vein (posterior vertebral or posterior deep cervical vein) accompanies 
its artery between the semispinales capitis and colli. 
 It begins in the suboccpital region by communicating branches from the occipital vein 
and by small veins from the deep muscle at the back of the neck. 
 It receives tributaries from the plexuses around the spinous processes of the cervical 
vertebrae, and terminates in the lower part of the vertebral vein. 
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Movements are produced by the following muscles: 
       MOVEMENTS               MUSCLES            NERVE SUPPLY 
       
            Flexion 
Longus colli 
Sternocleidomastoid 
Longus capitis 
Rectus capitis anterior 
Cervical ventral rami C2-C6 
Accessory ventral rami of 
cervical spinal nerves C2,C,C4. 
Cervical ventral ramiC1-C3. 
C1 ventral ramus 
          
             Extension  
 
Trapezius  
Erecter spinae 
Rectus capitis posterior major 
and minor 
Oblique capitis superior 
Accessory nerve 
Dorsal rami 
Dorsal rami C1 
C1- dorsal ramus  
      
     Lateral flexion and 
             Rotation  
Scalene 
Sternocleidomastoid 
Rectus capitis 
Splenius 
Longus colli 
Levator scapulae 
Longismus obliues capitis 
Superior and inferior 
Cervical ventral rami C3-C8 
Accessory, ventral rami of 
cervical spinal nervesC2,C3,C4 
C1 ventral ramus 
Cervical dorsal ramus 
Cervical ventral rami C3-C8 
Cervical ventral rami C3,C4,C5 
C1 dorsal ramus 
  
                         
  
 55 
 
CERVICAL SPONDYLOSIS 
DEFINITION: 
 Cervical spondylosis is defined as arthrosis of the posterior intervertebral joints in the 
cervical vertebrae. It is common in the middle aged and in the elderly particularly in those whose 
occupation involves a posture of prolonged neck flexion. 
EPIDEMIOLOGY:  
UNITED STATES 
 Cervical spondylosis is a common condition that is estimated to account for 2% of all 
hospital admissions. It is the most frequent cause of spinal cord dysfunction in patients older than 
55 years. On the basis of radiologic findings, 90% of men older than 50 years and 90% of 
women older than 60 years have evidence of degenerative changes in the cervical spine. 
INTERNATIONAL 
 Investigators in a study involving Ghanaians reported, “out of 225 patients who carried 
loads on their head, 143 (63.6%) had cervical spondylosis and of the 80 people who did not carry 
load on their head, 29 (36%) had cervical spondylosis”. 
Race 
 No apparent correlation between race and cervical spondylosis exists. 
Sex 
 Both sexes are affected equally. Cervical spondylosis usually starts earlier in men than in 
women. 
Age 
 Symptoms of cervical spondylosis may appear in persons as young as 30 years but are 
found most commonly in individuals aged 40-60 years. Radiologic spondylotic changes increase 
with patient age; 70% of asymptomatic persons older than 70 years have some form of 
degenerative changes in the cervical spine.  
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 When cervical spondylosis develops in a young individual, it is almost always secondary 
to a predisposing abnormality in one of the joints between the cervical vertebrae, probably as a 
result of previous mild trauma. 
AEITIOLOGY: 
a) Degenerative causes  
       There are primary and secondary 
Primary –sensibility 
        Genetic factors 
        Metabolic factors 
        Manual labour 
Secondary- osteoarthritis 
        Rheumatoid arthritis 
        Metastatic carcinoma 
        TB spine 
b)   Trauma :whiplash injury 
         Road traffic accident 
         Athletic injury 
c)    Hereditary factors 
         Congenital narrowing of the cervical spinal canal 
         Segmental defects – hemivertebrae, fused vertebrae 
d)    Acquired narrowing of cervical spinal canal due to  
          Osteophytes  
          Ossified posterior longitudinal ligament 
          Facet joint hypertrophy (results faraminal stenosis and comprasion of root of 
radicular artery)  
          Hypertrophied ligamentum flavum (compress the cord during extention)  
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PATHOGENESIS: 
 In the early stage it is localized to two or three cervical vertebral segments, due to 
degeneration of the intervertebral disc with narrowing and osteophyte formation at the anterior 
and posterior margins. The osteophytes cause narrowing of the intervertebral foramen resulting 
in nerve root irritation. In the later stage there is a generalized degenerative arthrosis of the 
posterior intervertebral joints of the whole cervical spine. In the extreme form there is 
compression of the spinal cord with myelopathy and symptoms of cord lesion. 
CLINICAL FEATURES 
 The patient presents with chronic pain in the neck with or without radiating pain down 
the arm. There will be diffuse tendereness in the cervical spine with limitation of all movements. 
The neurological signs will be confined to one or two roots. 
COMMON CLINICAL SYNDROME ASSOCIATED WITH CERVICAL SPONDYLOSIS 
INCLUDES THE FOLLOWING: 
i) Cervical Radiculopathy: 
Cervical radiculopathy is the clinical description of pain and/ or neurological symptoms 
resulting from any type of condition that irritates a nerve in the cervical spine (neck). 
When any nerve root in the cervical spine is irritated through compression or 
inflammation, symptoms of pain, tingling, numbness and/or weakness can radiate anywhere  
along that nerve’s pathway in to the shoulder, arm, and/or hand. 
ii)    Cervical Myeloradiculopathy :  
 Cervical myelopathy refers to compression on the cervical spinal cord. Any space 
occupying lesion within the cervical spine with the potential to compress the spinal cord can 
cause cervical myelopathy. 
 It is predominantly due to pressure on the anterior spinal cord with ischaemia as a result 
of deformation of the cord by anterior herniated disc, spondylatic spurs, an ossified posterior 
longitudinal ligment or spinal stenosis.   
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THE SITE OF SENSORY DISTURBANCES WITH INDIVIDUAL ROOT 
 
Nerve root  Dislevel Symptoms 
C3 C2-C3 
Pain and numbness in  the back of the neck mastoid process, and 
pinna of ear. 
C4 C3-C4 
Pain and numbness in the back of the neck, levator scapulae and 
anterior chest. 
C5 C4-C5 
Pain in the neck,Tip of the shoulder, anterior arm, numbness over 
middle of the body, deltoid muscle. 
C6 C5-C6 
Pain in the neck, shoulder, medial border of the scapula, lateral 
arm, dorsal forearm, numbness in tip of thumb or on dorsum of 
hand over first dorsal interosseus muscle. 
C7 C6-C7 
Pain in the neck, shoulder, medial border of scapula, lateral arm, 
dorsal forearm, sensory change in index and middle finger. 
C8 C7-T1 
Pain in the neck, medial border of scapula,medial aspects of arm 
and forearm. Sensory change in the ring and little fingers.  
 
THE MOTOR SYMPTOMS AND SIGNS 
(INCLUDING REFLEXES) 
Nerve Root Disc level Weakness-Reflex change 
C3 C2-C3 
Not readily detectable weakness or reflex change except by 
EMG. 
C4 C3-C4 
Not readily detectable weakness or reflex change except by 
EMG. 
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C5 C4-C5 
Weakness of extension of arm and shoulder particularly 
above 90o,wasting of deltoid muscle ,no reflex change.  
C6 C5-C6 Weakness of biceps muscle, diminished triceps reflex. 
C7 C6-C7 Weakness of triceps muscle, diminished triceps reflex. 
C8 C7-T1 
Weakness of triceps and small muscles of hand.No reflex 
change. 
 
PHYSICAL EXAMINATION 
1. Spurling sign 
Radicular pain is exacerbated by extension and lateral bending of the neck toward 
the side of the lesion. Which result in further foraminal compromise. 
2. Lhermitte’s sign 
The generalized electric shock sensation is associated with neck extension. 
3. Hoffman sign 
Reflex contraction of the thumb and index finger occurs in response to nipping of 
the middle finger. This sign is evidence of an upper motor neuron lesion. A Hoffman sign 
may be insignificant if present bilaterally. 
4. Axial compression test 
Pain that is elicited by axial compression. 
5. Shoulder abduction test 
Relief of cervical radiculopathy by abduction. 
6. Valsalva manouevre 
Increase the radicular symptoms. 
RADIOLOGICAL FEATURES : 
 Radiologically there will be narrowing of C5-C6 or C6-C7 disc space with osteophytic 
changes. There may be narrowing of joint space of the posterior intervertebral joints. There will 
be narrowing of the intervertebral foramen which is well demonstrated in oblique views of the 
cervical spine.  
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Complications 
1. Pseudo arthrosis 
2. Graft displacement. 
3. Neurological injury 
4. Spastic gait 
5. Quadriplegia  
6. Injury to other structures. 
 Recurrent laryngeal Nerve. 
 Superior laryngeal Nerve. 
DIFFERENTIAL DIAGNOSIS: 
1. Compression of cord or root (TB, Secondaries or neurofibromas)  
2. Carcinomatous infiltration or radiotherapy  
3. Peripheral nerve lesion (distal ulnar or median nerve) 
4. Motor neuron disease. 
5. Syringomyelia. 
6. Multiple sclerosis. 
INVESTIGATION: 
1. Plain – X ray of cervical spine antero posterior and lateral views. 
- Intervertebral disc space narrowing 
- Osteophytic  changes 
- Altered  Lordosis 
- Degeneration in facet and vertebral joints. 
- Foraminal stenosis, central stenosis. 
- Sclerosis in the vertebrae. 
2. CT – SCAN (Computerised Tomography) 
- Confirms degenerative changes 
- May demonstrate posterior osteophytes and disc herniation. 
3. CT – MYELOGRAPHY: 
Useful for localisation of cord compression 
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4. MRI -  (MAGNETIC RESONANCE IMAGING: 
To asses cervical canal diameter, to find out severity of the compression 
5. EXAMINATION OF CSF 
Very high protein. 
MANAGEMENT: 
 The treatment includes physiotherapy with short-wave diathermy to the neck, intermittent 
cervical traction and analgesics. When the pain is control, the patient is taught to shoulder 
bracing and neck exercises. In the acute painful stage, a cervical collar is prescribed. In the cases 
with cervical radiculopathy or myelopathy surgery will be indicated. 
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CHAPTER-IV 
MATERIALS AND METHODS 
 
The Clinical study on Cegana vatham was carried out in the post graduate department of 
Pothu Maruthuvam, Govt Siddha Medical College, Palayamkottai. In this study among 40 
patients, 20 patients were treated as Inpatients and the other 20 as Outpatients. After discharged 
the patients were also followed as out patients. 
 
SELECTION OF THE PATIENTS 
INCLUSION CRITERIA 
• Age: 20 – 60 years 
• Sex:  Both Male and Female 
• Willing to participate in trial and signing consent form by fulfilling the conditions of 
Proforma 
• Neck pain radiating to upper limb with or without numbness, giddiness and neck 
stiffness 
• Restriction neck movement 
• Willing for doing laboratory investigations and X-Ray imaging. 
• The neck disability index score should be equal or greater than 40%. 
 
EXCLUSION CRITERIA 
• Cervical rib 
• Trauma 
• Systemic hypertension 
• Diabetes mellitus 
• Chronic kidney disease 
• Tuberculosis in spine 
• Ischaemic heart diseases 
• Pregnancy  
•  Lactating mother 
• Neoplasms 
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• Patients with any other chronic systemic illness 
• Congenital spinal anomalies  
• Malignancy – secondaries 
The detailed history was taken from the patient about: 
                Occupation 
                Socioeconomic status 
                Psychological condition 
                Diet and other habits 
                Trauma 
Diagnosis:  
  The diagnosis was made by following siddha diagnostic methods are Nilam, Kaalam, 
Poriyalaridhal, Pulanalarithal, Vinaadhal, Mukkutra nilaigal, Udal Thathukal Nilai and Envagai 
Thervugal, and the diagnosis Cegana Vatham was obtained which correlates with modern term 
cervical spondylosis. It is confirmed by the Radiological examinations (x-ray cervical spine Ap 
& Lat View). 
Assesment of result: 
The results were assessed on the basis of symptomatic relief and Neck disability index 
scale. 
 Neck Disability Index: 
• This questionnaire has been designed to give us information as to how your neck pain 
has affected your ability to manage in everyday life. Please answer every section and 
mark in each section only the one box that applies to you.  
Section 1: Pain Intensity  
•  I have no pain at the moment 
• The pain is very mild at the moment 
• The pain is moderate at the moment 
• The pain is fairly severe at the moment 
• The pain is very severe at the moment 
• The pain is the worst imaginable at the moment             
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Section 2: Personal Care (Washing, Dressing, etc.) 
•  I can look after myself normally without causing extra pain 
•  I can look after myself normally but it causes extra pain 
•  It is painful to look after myself and I am slow and careful 
•  I need some help but can manage most of my personal care 
•  I need help every day in most aspects of self care 
•  I do not get dressed, I wash with difficulty and stay in bed 
Section 3: Lifting 
•  I can lift heavy weights without extra pain 
•  I can lift heavy weights but it gives extra pain 
•  Pain prevents me lifting heavy weights off the floor, but I can manage if they are 
conveniently placed, for example on a table 
•  Pain prevents me from lifting heavy weights but I can manage light to medium 
weights if they are conveniently positioned 
•  I can only lift very light weights 
•  I cannot lift or carry anything  
Section 4: Reading 
•  I can read as much as I want to with no pain in my neck 
•  I can read as much as I want to with slight pain in my neck 
•  I can read as much as I want with moderate pain in my neck 
•  I can’t read as much as I want because of moderate pain in my neck 
•  I can hardly read at all because of severe pain in my neck 
•  I cannot read at all 
Section 5: Headaches 
•  I have no headaches at all 
•  I have slight headaches, which come infrequently 
•  I have moderate headaches, which come infrequently 
•  I have moderate headaches, which come frequently 
•  I have severe headaches, which come frequently 
•  I have headaches almost all the time 
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Section 6: Concentration 
•  I can concentrate fully when I want to with no difficulty 
•  I can concentrate fully when I want to with slight difficulty 
•  I have a fair degree of difficulty in concentrating when I want to 
•  I have a lot of difficulty in concentrating when I want to 
•  I have a great deal of difficulty in concentrating when I want to 
•  I cannot concentrate at all 
Section 7: Work 
•  I can do as much work as I want to 
•  I can only do my usual work, but no more 
•  I can do most of my usual work, but no more 
•  I cannot do my usual work 
•  I can hardly do any work at all 
•  I can’t do any work at all 
Section 8: Driving 
•  I can drive my car without any neck pain 
•  I can drive my car as long as I want with slight pain in my neck 
•  I can drive my car as long as I want with moderate pain in my neck 
•  I can’t drive my car as long as I want because of moderate pain in my neck 
•  I can hardly drive at all because of severe pain in my neck 
•  I can’t drive my car at all 
Section 9: Sleeping 
•  I have no trouble sleeping 
•  My sleep is slightly disturbed (less than 1 hr sleepless) 
•  My sleep is mildly disturbed (1-2 hrs sleepless) 
•  My sleep is moderately disturbed (2-3 hrs sleepless) 
•  My sleep is greatly disturbed (3-5 hrs sleepless) 
•  My sleep is completely disturbed (5-7 hrs sleepless) 
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Section 10: Recreation 
•  I am able to engage in all my recreation activities with no neck pain at all 
•  I am able to engage in all my recreation activities, with some pain in my neck 
•  I am able to engage in most, but not all of my usual recreation activities   
because of pain in my neck 
•  I am able to engage in a few of my usual recreation activities because of pain in my 
neck 
•  I can hardly do any recreation activities because of pain in my neck 
•  I can’t do any recreation activities at all 
Score: /50 Transform to percentage score x 100 = %points 
• Scoring: For each section the total possible score is 5: if the first statement is marked 
the section score = 0, if the last statement is marked it = 5. If all ten sections are 
• completed the score is calculated as follows: Example:16 (total scored) 50 (total 
possible score) x 100 = 32% 
• If one section is missed or not applicable the score is calculated: 16 (total scored)45 
(total possible score) x 100 = 35.5% 
• Minimum Detectable Change (90% confidence): 5 points or 10 %points 
• NDI developed by: Vernon, H. & Mior, S. (1991). The Neck Disability Index: A 
study of reliability and validity. Journal of Manipulative and Physiological 
Therapeutics. 14, 409-415 
STATISTICAL ANALYSIS: 
Datas are expressed as Mean ± S.E.M using student’s paired t- test of prism graph pad 
software. P values <0.0001 were observed as statistically significant. 
INVESTIGATION: 
                The following investigations were done in all selected patients in laboratory of Govt. 
Siddha Medical College, Palayamkottai. 
Blood: 
 Total WBC Count 
 Differential WBC count 
 Erythrocyte Sedimentation Rate 
 67 
 
 Haemoglobin estimation 
 Estimation of Sugar 
 Estimation of Urea 
 Estimation of Cholesterol. 
 Estimation of bilirubin 
 Estimation of creatinine. 
Urine: 
 Albumin 
 Sugar 
 Deposits 
Radiological Investigations: 
X-Ray cervical spine 
 AP- View 
 Lateral View 
Other Investigations: 
 MRI 
 CT-Spine 
Treatment: 
All the patients were treated with the following medicine, 
 INGI CHOORANAM -1 gm twice a day with warm water after food (internally) is 
given for 48 days till the end of the course. 
  All the patients were advised to dietary regimen. Yogasana were advised for a supportive 
therapy. The Bio-Chemical analysis was done in the Bio chemical laboratory of                     
Govt. Siddha Medical College, Palayamkottai.  Pharmacological analysis was done in                  
KM College of pharmacy, Uthangudi, Madurai. 
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CHAPTER-V 
OBSERVATIONS AND RESULT 
 
 For the clinical study 20 Inpatients and 20 Out patients were selected, treated in PG-I 
Department of Pothu Maruthuvam G.S.M.C Palayamkottai. Results were observed with respect 
to following criteria. 
1. Sex Distribution 
2. Age Distribution 
3. Kaalam  
4. Constitution of the Body  
5. Gunam  
6. Religion  
7. Thinai  
8. Parvakaalam  
9. Occupational status  
10. Diet  
11. Socio-Economic status  
12. Aetiological factors  
13. Mode of onset  
14. Duration of illness  
15. Clinical manifestation  
16. Gnanendrium  
17. Kanmendrium  
18. Conditions of Mukkutram :  
i) Vatham  
ii) Pitham 
iii) Kapham   
19. Udal thathukkal  
20. Envagai Thervugal  
21. Neikuri  
22. Assessment of outcome  
a) Before treatment  
b) After treatment  
23. Radiological findings  
24. Gradation of Results  
  
  
Table-1: Sex Distribution:  
S.No Sex 
1. Male 
2. Female 
 
Figure-1 
 
 
               
 
Inference:  
Among 20 out patients, 30% were male and 70% were female. 
Out of 20 in patients, 25% were male and 75% were female.
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Table-2:   Age Distribution 
 
 
 
 
Figure 2: 
 
             
Inference :  
Among 20 out patients, 45% of cases were in the age group of 31
age group of 41-50 years, 10% were in the age group of 51
Among 20 In patients, 40
observed in the age group 31-
were in the age group of 20-30 years. 
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Table-3: Kaalam  
 
S.No Kaalam
1. Vadha Kaalam 
(First 33 yrs and 4 
2. Pitha Kaalam  
(Second 33 yrs and 4 months)
3. Kabha Kaalam 
(Third 33 yrs and 4 months)
 
Figure-3 
 
          
 
Inference :  
      Among 20 out patients, 90% comes under pitha kaalam, 10% comes under Vatha kaalam. 
 Among 20 Inpatients 75% of the cases comes under pitha kaalam, 25% of the cases comes 
under vatha kaalam. 
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Table-4: Constitution of the 
 
S.No. Constitution of
1. Vatha Thegi 
2. Pitha Thegi 
3. Kabha Thegi 
4. Thontha Thegi
 
Figure-4 
          
 
Inference :  
 Among 20 out patients, 55% were vatha thegi, 35% were pitha thegi, 10% were kabha 
thegi.  
 Among 20 in patients, 60% were vatha thegi, 35% were pitha thegi, 5% were Kabha 
thegi.  
0
10
20
30
40
50
60
Vatha thegi 
Pitha thegi
55
60
Constitution of the body
72 
body:  
 the body 
Out Patients (OP) Inpatients (IP)
No of cases % No of 
cases
11 55 12
7 35 
2 10 
 - - 
Kabha thegi
Thontha 
thegi
35
10
0
35
5
0
 
 
% 
 60 
7 35 
1 5 
- - 
 
Out Patients(OP)
In Patients(IP)
  
Table-5: Gunam  
 
S.No Gunam
1. Sathuvagunam 
2. Rajogunam  
3. Thamogunam  
 
Figure-5 
           
 
Inference :  
 Among 20 out patients, 70% were Rajogunam, , 20% were Thamogunam, 10% were 
Sathuvagunam.  
 Among 20 in patients, 60% 
sathuvagunam. 
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Table-6: Religion Distribution:
 
 
S.No Religion
1. Hindu 
2. Christian   
3. Muslim  
 
Figure-6 
 
            
 
Inference :  
 Among 20 out patients, 75% were Hindu, 15% were Christian, 10% were Muslim. 
 Among 20 in patients, 100% were Hindu.
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Table-7: Thinai  
S.No Thinai
1. Kurinji 
2. Mullai  
3. Marutham 
4. Neithal 
5. Palai 
 
Figure-7  
          
Inference :  
 Among 20 out patients, 100% cases were in Marutham.
 Among 20 in patients, 75% cases were in Marutham, 20% were in Neithal, 5% were in 
Kurinji.  
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Table-8: Parva kalam  
 
S.No Parvakalam 
1. Kar Kalam 
2. Koothir Kalam 
3. Munpani kalam 
4. Pinpani kaalam 
5. Elavenil Kaalam
6. Muthuvenil 
kaalam 
 
Figure-8 
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Inference :  
  Among 20 out patients, 30% cases were affected in Munpani kaalam, 25% cases were 
affected in pinpanni kaalam, 25% cases were affected in Muthuvenil Kaalam, 20% cases were 
affected in Koothir kaalam.  
 Among 20 in patients, 50% cases were affected in pinpanni kaalam, 25% cases were affected 
in Elavenil kaalam, 15% cases were affected in Munpanni kaalam, 5% cases were affected in 
Koothir kaalam, 5% cases were affected in Muthuvenil kaalam. 
 
Table-9: Occupation :  
 
 
S.No Occupation 
Out Patients (OP) Inpatients (IP) 
No of cases % No of cases % 
1. Agricultural labour 1 5 6 30 
2. Beedi worker 2 10 2 10 
3. House wife 6 30 7 35 
4. Flower string 3 15 1 5 
5. Teacher  1 5 - - 
6. Clerk 3 15 - - 
7. Weight lifter - - 3 15 
8. Tailor 1 5 - - 
9. Driver 1 5 - - 
10. Welding 1 5 - - 
11. Marketing 1 5 - - 
12. Photography  - - 1 5 
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Figure-9 
 
 
Inference :  
Among 20 out patients, 30% cases were in Housewife, 15% were in flower string and 
clerk, 10% were in Beedi workers, 5% Agricultural labour, Teacher, Tailor, marketing, welding 
and Driver. 
Among 20 in patients, 35% were in House wife, 30% cases were in Agricultural labour 
15% were in weight lifter, 10% were in Beedi worker, 5% were in Flower string and 
Photography. 
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Table-10: Diet: 
 
S.No Diet
1. Vegetarian 
2. Non -Vegetarian
 
Figure-10 
 
            
Inference :  
 Among 20 out patients, 60% cases were in non vegetarian, 40% cases were in vegetarian. 
 Among 20 in patients, 55% cases were in non vegetarian, 45% cases were in vegetarian. 
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Table-11: Socio- Economic status 
 
S.No. Socio- Economic Status 
1. Rich income group
2. Middle Income group
3. Poor Income group 
 
Figure-11 
                                                                  
Inference :  
 Among 20 out patients, 70% cases were middle income group, 30% of cases were poor 
income.  
 Among 20 in patients, 60% cases were middle income group, 40% of cases were poor 
income.  
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Table-12: Aetiological factors
S.No Aetiological factors
1. Age  
2. Occupation 
3. Trauma 
4. Congenital abnormalities 
 
Figure-12 
  
Inference :  
 Among 20 out patients, 55% of cases were due to occupation and 45% of the cases were due 
to age factor.  
 Among 20 in patients, 60% of the cases were due to occupation, 40% of cases were due to 
age factor.  
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Table-13: Mode of onset 
S.No Mode of onset 
1. Acute 
2. Chronic 
 
 
Figure-13 
 
 
Inference :  
 Among 20 out patients, 100% of cases were chronic onset. 
 Among 20 in patients, 100% of the cases were chronic onset. 
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Table-14: Duration of illness:
  
S.No Duration of illness 
1. 15-30 days  
2. 1-3 months  
3. 3-6 months 
4. 6-12 months 
5. > 12 months 
 
Figure-14 
            
Inference :  
 Among 20 out patients, Duration of illness is, 40% in 1
in 6-12 months, 20% in > 12 months.
 Among 20 in patients, Duration of illness is 55% in 6
>12 months, 10% in 3-6 months. 
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 Table-15: Clinical manifestation: 
 
S.No Signs and symptoms  Out Patients (OP) Inpatients (IP) No of cases % No of cases % 
1. Pain in the neck 20 100 20 100 
2. Restriction movement in the neck 12 60 14 70 
3. Radiating pain in upper limbs  20 100 210 100 
4. Headahce 15 75 13 65 
5. Numbness 13 65 9 45 
6. Constipation 3 15 6 30 
7. Giddiness 2 10 6 30 
8. Burning sensation of eyes 1 5 3 15 
9. Tiggling sensation - - - - 
 
Figure-15 
 
             
Inference :  
  Among 20 out patients, 100% of the cases had pain in the neck, 100% of the cases had 
radiating pain in upper limbs, 75% of the cases had headache, 65% of the cases had numbness,  
60% of the cases had restriction movement in the neck, 15% of the cases had constipation, 10% 
of the cases had giddiness, 5% of the cases had burning sensation of eyes. 
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 Among 20 in patients, 100% of the cases had pain in the neck, 100% of the cases had 
radiating pain in upper limbs, 70% of the cases had restriction movement in t
cases had headache, 45% of the cases had numbness, 30% of the cases had constipation, 30% of 
the cases had giddiness, 15% of the cases had burning sensation of eyes.
Table-16: Gnanendrium reference
S.No Gnanendrium 
1. Mei 
2. Vai 
3. Kan 
4. Mooku 
5. Sevi 
 
Figure-16: 
 
Inference:  
 In both out patients and in patients, 100% mei was affected. 
0
50
100
Mei
100
100
85 
 
: 
 
Out Patients (OP) Inpatients (IP)
No of cases % No of 
cases
20 100 20
- - 
- - 
- - 
- - 
 
Vai Kan Mooku Sevi
0 0 0 0
0 0 0
Gnanendrium
Out Patients (OP)
Inpatients (IP)
he neck, 65% of the 
 
 
% 
 100 
- - 
- - 
- - 
- - 
 
0
  
Table-17: Kanmendrium 
 
S.No  Kanmendrium 
1. Vaai 
2. Kaal 
3. Kai 
4. Eruvai 
5. Karuvai 
 
Figure-17 
 
            
 
Inference :  
 Among 20 out patients, 100% kai was affected and. 15% Eruvai was affected. 
 Among 20 in patients, 100% Kai was affected and 30% Eruvai was affected.
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18. Conditions of Mukkutram
 Table-18 (a): Disturbance of Va
S.No Disturbance of Va
1. Piranan 
2. Abanan  
3. Viyanan 
4. Udhanan 
5. Samanan 
6. Naagan  
7. Koorman  
8. Kirukaran 
9. Dhevathathan  
10. Dhananjeyan 
     
Figure-18(a) 
            
Inference :  
 Among 20 out patients, 100% of the cases were affected in Viyanan & Samanan, 45% of the 
cases were affected in Dhevathathan, 15% of the cases were affected in Abanan. 
 Among 20 in patients, 100% of the cases were affected in Viyanan & Samanan, 55% of the 
cases were affected in Dhevathathan, 30% of the cases were affected in Abanan. 
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Table-18(b): Disturbance of Pitham : 
S.No Disturbance of Pitham
1. Anal pitham 
2. Ranjagam 
3. Prasagam 
4. Alosagam 
5. Sathagam 
 
Figure-18(b) 
            
Inference :  
 Among 20 out patients, 100% of the cases were affected in Sathagam, 20% of the cases were 
affected in Ranjagam, 15% of the cases were affected in Analpitham. 
 Among 20 in patients, 100% of the cases were affected in sathagam, 60% of the cases were 
affected in Ranjagam, 10% of the cases were affected in Analpitham. 
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Table-18(c): Distance of Kapham
S.No. Disturbance of 
1. Avalambagam
2. Kilethagam 
3. Pothagam 
4. Tharpagam 
5. Santhigam 
 
Figure-18(c) 
 
Inference :  
 Among 20 out patients, 100% of the cases were affected in Santhigam, 5% of the cases 
were affected in Tharpagam.  
 Among 20 in patients, 100% of the cases were affected in Santhigam, 15% of the cases 
were affected in Tharpagam.  
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 Table-19: Udalthathukkal and relative percentage: 
S.No Udalthathukkal 
1. Saaram 
2. Senneer 
3. Oon 
4. Kozhuppu  
5. Enbu  
6. Moolai  
7. Sukkilam/ Suronitham
 
Figure-19 
           
Inference :  
 Among 20 out patients, 100% of the cases were affected in Saaram and Enbu, 75% of the 
cases were affected in Kozhuppu, 30% of the cases were affected in Oon, 20% of the cases were 
affected in Senneer.  
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 Among 20 in patients, 100% of the cases were affected
cases were affected in Kozhuppu, 60% of the cases were affected in Senneer, 20% of the cases 
were affected in Oon.  
Table-20: Envagai Thervugal and Relative percentage
S.No Envagai Thervugal 
1. Naadi (Thontha Naadi)
2. Sparisam 
3. Naa 
4. Niram  
5. Mozhi  
6. Vizhi  
7. Maalam  
8. Moothiram  
 
Figure-20 
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Inference :  
 Among 20 out patients, 100% of the cases were as Thontha Naadi, 55% of the cases were 
affected in Sparisam, 20% of the cases were affected in vizhi, 15% of the cases were affected in 
Maalam.  
 Among 20 in patients, 100% of the cases were as T
affected in Sparisam, 60% of the cases were affected in vizhi, 30% of the cases were affected in 
Maalam.  
 
Table-21: Neikuri  
S.No Neikuri 
1. Vatha neer 
2. Pitha neer 
3. Kabha neer 
4.  Thontha neer (pitha vatham)
 
Figure-21 
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Inference:  
 Among 20 out patients, 60% of the cases were Vatha neer, 20% of the cases were pitha neer, 
10% of the cases were kabha neer, 10% of the cases were thontha neer (pitha vatham).
 Among 20 in patients, 55% of the cases were vatha neer, 20% of the cases were thontha neer 
(pitha vatham), 15% of the cases were pitha neer, 10% of the cases were Kabha neer. 
22. Assessment of outcome:  
Table-22(a): Before treatment 
S.No Pain scale  
1. Mild (40-60%)
2. Moderate (60-80%)
3. Severe (80-100%)
Figure-22(a) 
            
Inference :  
  From the table, it is observed that among 20 out patients, 65% were affected moderately, 
20% were affected severely, 15% were affected mildly. 
 Among 20 in patients, 60% were affected moderately, 30% were affected severely, 10% were 
affected mildly. 
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Table-22(b): After treatment  
S.No Pain scale  (Improvement) 
Out Patients (OP) Inpatients (IP) 
No of cases % No of 
cases 
% 
1. Good (Below 10%) 15 75 14 70 
2. Mild (10-20%) 3 15 5 25 
3. Moderate (20-35%) 2 10 1 5 
 
Figure-22(b) 
             
Inference :  
    Among 20 out patients, 75% of the cases had good response, 15% of the cases had mild 
response, 10% of the cases had moderate response.  
 Among 20 in patients, 70% of the cases had good response, 25% of the cases had mild 
response, 5% of the cases had moderate response.  
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Table-23: Radiological findings
S.No Radiological findings   
1. Degeneration 
2. Narrowing IUDS
3. Osteophytic changes
4. Loss of lordosis
 
Figure-23 
 
         
Inference :  
 Among 20 out patients, 100% of the patients had degeneration, 55% of the cases had 
narrowing IUDS, 50% of the cases had loss of lordosis, 15% of the cases had osteophytic 
changes.  
 Among 20 in patients, 100% of the cases had degeneration, 45% of the cases
narrowing IUDS, 40% of the cases had loss of lordosis, 5% of the cases had osteophytic changes. 
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Table-24: Gradation of Results :
S.No Gradation of Result    
1. Good response
2. Moderately response
3. Poor  response
 
Figure-24 
 
          
 
Inference :  
 Among 20 out patients, 75% of the cases were Good response, 25% of the cases were 
moderately response.  
 Among 20 in patients, 70% of the cases were good response, 30% of the cases were 
moderately response.  
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Table-25(a) 
LABORATORY INVESTIGATION (OP PATIENTS) 
S.No   OP.No  HAEMATOLOGICAL INVESTIGATION URINE ANALYSIS 
BEFORE TREATMENT  AFTER TREATMENT  BEFORE TREATMENT AFTER TREATMENT 
TC  
Cell/cu 
mm 
DC ESR 
mm/hr 
Hb  
gms% 
TC  
Cell/cum
m  
DC ESR 
mm/
1hr 
Hb  
gms% 
Albu
min  
Suga
r  
Deposit 
epi/puscells  
Albu
min  
Suga
r  
Deposit 
epi/puscells  P %  L% E %  P% L% E
% 
1 58343 7300 63 34 3 18 12.9 7400 64 35 2 17 13 Nill Nill NAD Nill Nill NAD 
2 59216 10000 74 22 4 13 10.4 9000 73 24 3 14 10.7 Nill Nill 1-2 Puscells Nill Nill NAD 
3 59225 9000 66 26 8 12 8.9 9500 67 30 7 12 9.8 Nill Nill NAD Nill Nill NAD 
4 60125 9400 68 28 4 18 10.1 9200 69 32 4 18 11.6 Nill Nill NAD Nill Nill NAD 
5 63878 8500 59 30 11 18 11.4 8500 60 32 8 18 12.2 Nill Nill NAD Nill Nill NAD 
6 100641 8000 60 35 4 22 10 8000 60 36 4 24 10.3 Nill Nill NAD Nill Nill NAD 
7 100684 8400 60 33 7 8 11.1 8800 62 36 6 9 11.4 Nill Nill 5-10 puscells Nill Nill 1-2 puscells 
8 101420 8700 65 38 6 18 11.5 8800 64 37 5 17 11.7 Nill Nill NAD Nill Nill NAD 
9   105830 7500 64 31 5 13 9.1 7600 70 33 4 14 10 Nill Nill 1-2 epicells Nill Nill 1-2 epicells 
10 108506 8500 63 31 6 15 9.8 8600 64 34 5 13 10.1 Nill Nill 1-2 Puscells Nill Nill NAD 
11 109875 8400 65 33 2 16 8.7 8400 65 35 3 12 9.2 Nill Nill NAD Nill Nill NAD 
12 115043 8500 62 36 4 18 10.4 8700 63 37 4 17 10.8 Nill Nill NAD Nill Nill NAD 
13 919 7200 60 36 4 22 10.5 8600 64 32 4 9 11.3 Nill Nill NAD Nill Nill NAD 
14 2561 7000 63 34 3 21 11 7100 63 34 3 20 11.4 Nill Nill NAD Nill Nill NAD 
15 10297 9000 63 34 3 16 13.6 9300 62 35 3 14 14 Nill Nill NAD Nill Nill NAD 
16 11982 9500 60 36 4 14 12.2 9000 65 37 4 13 13 Nill Nill NAD Nill Nill NAD 
17 13102 8800 67 30 3 15 12 8700 70 32 3 11 12.4 Nill Nill NAD Nill Nill NAD 
18 14728 8900 70 25 5 14 13 8800 73 26 4 12 13.6 Nill Nill NAD Nill Nill NAD 
19 25992 6600 68 30 2 22 9.9 7000 69 34 3 19 10.4 Nill Nill NAD Nill Nill NAD 
20 26072 7000 66 31 3 14 11 7200 67 35 4 12 11.5 Nill Nill NAD Nill Nill NAD 
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Table-25(b) 
LABORATORY INVESTIGATION (OP PATIENTS) 
S.No . 
 
 
 
OP.No  BIOCHEMICAL INVVESTIGATION 
BEFORE TREATMENT  AFTER TREATMENT  
Sugar 
mgs % 
Urea 
mgs% 
Cholesterol 
mgs % 
Bilirubin 
mgs% 
Creatinine  
mgs % 
Sugar 
mgs % 
Urea 
mgs
% 
Cholesterol 
mgs % 
Bilirubin 
mgs% 
Creatinine  
mgs % 
1 58343 137 29 253 0.8 0.5 120 24 200 0.7 0.5 
2 59216 95 16 168 0.4 0.9 94 15 167 0.4 0.9 
3 59225 119 18 183 0.4 0.7 120 17 190 0.4 0.6 
4 60125 70 29 209 0.6 0.5 91 25 172 0.5 0.5 
5 63878 123 29 204 0.5 0.7 130 24 202 0.5 0.7 
6 100641 98 19 180 0.6 0.9 96 17 192 0.6 0.9 
7 100684 86 23 143 0.4 0.6 90 22 150 0.4 0.6 
8 101420 106 28 180 0.4 0.5 108 25 147 0.8 0.7 
9 105830 92 17 149 0.4 0.5 94 15 140 0.4 0.5 
10 108506 82 34 141 0.4 0.7 86 32 137 0.4 0.6 
11 109875 95 18 170 0.7 0.8 103 13 185 0.4 0.5 
12 115043 70 22 178 0.5 1.0 78 20 180 0.5 0.9 
13 919 69 29 143 0.4 1.0 62 23 192 0.6 0.9 
14 2561 90 25 189 0.4 0.9 92 22 192 0.4 0.9 
15 10297 92 27 197 0.7 0.6 85 23 193 0.5 0.4 
16 11982 105 24 175 0.4 0.9 109 21 170 0.7 0.7 
17 13102 94 17 193 0.9 0.5 98 19 187 0.6 0.7 
18 14728 97 27 184 0.3 0.7 98 25 186 0.4 0.8 
19 25992 101 15 167 0.5 0.5 112 15 165 0.5 0.5 
20 26072 130 14 193 0.4 0.8 136 13 194 0.4 0.8 
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Table-26(a) 
LABORATORY INVESTIGATION (IP PATIENTS) 
S.No. IP No 
HAEMATOLOGICAL INVESTIGAION URINE ANALYSIS 
BEFORE TREATMENT AFTER TREATMENT BEFORE TREATMENT AFTER TREATMENT 
TC  
Cell/cumm 
DC 
ESR 
mm/hr 
Hb  
gms% 
TC  
Cell/cum
m 
DC 
ESR 
mm/hr 
Hb  
gms% 
Albu
min  
Suga
r  
Deposit 
epi/puscells  
Albumi
n  
Sugar  Deposit 
epi/ 
puscells  
P %  L% E %  P% L% E% 
1 2011 8600 65 32 3     4 12 8800 60 34 4 4 13 Nill Nill 1-2 Puscells Nill Nill NAD 
2 3128 8600 50 40 4 27 10.7 8500 56 40 4 25 11 Nill Nill NAD Nill Nill NAD 
3 3261 8600 60 38 2 13 9.6 7400 57 37 3 20 8.9 Nill Nill Few puscells Nill Nill NAD 
4 217 7400 64 34 2 2 14.78 7600 63 33 2 2 15 Nill Nill Few puscells Nill Nill NAD 
5       218 7000 60 33 7 6 10 7200 62 32 6 5 11 Nill Nill NAD Nill Nill NAD 
6 498 8500 66 32 2 12 11.8 8700 65 32 3 8 11.4 Nill Nill NAD Nill Nill NAD 
7 543 9000 63 30 7 12 10.2 8800 64 31 5 12 10.4 Nill Nill 1-2 puscells Nill Nill NAD 
8 544 7000 64 32 4 18 12.8 7400 66 32 4 17 13 Nill Nill NAD Nill Nill NAD 
9 701 8800 72 22 6 12 9 8400 70 22 5 11 9.6 Nill Nill NAD Nill Nill NAD 
10 730 6200 58 40 2 23 10.3 6500 59 39 3 20 10.7 Nill Nill NAD Nill Nill NAD 
11 769 7800 50 47 3 15 11.2 7900 54 46 2 15 11.6 Nill Nill NAD Nill Nill NAD 
12 796 8000 63 32 5 19 11 7800 60 30 4 16 11.8 Nill Nill Few epicells Nill Nill NAD 
13 803 8800 65 29 6 22 12.3 8900 66 29 7 21 13 Nill Nill 1-2 epicells Nill Nill NAD 
14 853 6900 63 33 4 15 8.2 7000 65 33 4 14 8.8 Nill Nill NAD Nill Nill NAD 
15 858 8000 63 34 3 14 8.8 8400 60 34 3 15     9.4 Nill Nill NAD Nill Nill NAD 
16 939 7900 73 23    4 13 10.5 7800 72 24 4 12 11.5 Nill Nill NAD Nill Nill NAD 
17 989 6100 60 37 3 20 10.6 6400 61 38 3 18 11.7 Nill Nill NAD Nill Nill NAD 
18 1029 7700 61 29 1 20 10.3 7400 60 30 1 17 10.8 Nill Nill NAD Nill Nill NAD 
19 1103 6900 59 37 4 15 10.4 7000 62 37 3 14 11.2 Nill Nill Few puscells Nill Nill NAD 
20 1175 7000 60 36 3 18 11.1 6800 59 36 4 16 11.9 Nill Nill 1-2 epicells Nill Nill NAD 
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Table-26(b) 
LABORATORY INVESTIGATION (IP PATIENTS) 
S.No . 
 
 
 
IP.No  BIOCHEMICAL INVVESTIGATION 
BEFORE TREATMENT  AFTER TREATMENT  
Sugar 
mgs % 
Urea 
mgs% 
Cholesterol 
mgs % 
Bilirubin 
mgs% 
Creatinine  
mgs % 
Sugar 
mgs % 
Urea 
mgs
% 
Cholesterol 
mgs % 
Bilirubin 
mgs% 
Creatinine  
mgs % 
1 2011     80 20 180 0.5 0.4 79 15 195 0.5 0.5 
2 3128 104 32 215 0.6 0.6 95 30 200 0.6 0.6 
3 3261 87 25 234 0.5 0.5 96 21 220 0.5 0.4 
4 217 138 14 182 0.4 0.6 140 14 179 0.4 0.5 
5 218 78 25 130 0.4 0.7 80 22 132 0.4 0.6 
6 498 102 21 188 0.7 1.0 108 30 222 0.5 0.8 
7 543 103 22 148 0.6 0.7 104 23 150 0.5 0.7 
8 544 65 13 201 0.5 0.7 67 14 229 0.4 0.6 
9 701 74 16 200 0.5 0.6 78 15 198 0.5 0.6 
10 730 105 17 152 0.3 0.6 110 18 162 0.3 0.5 
11 769 93 16 173 0.5 0.7 92 14 170 0.5 0.7 
12 796 71 17 171 0.4 0.6 94 19 176 0.4 0.6 
13 803 86 17 172 0.6 0.7 85 13 178 0.6 0.7 
14 853 80 13 162 0.4 0.6 82 14 169 0.4 0.6 
15 858 69 17 158 0.3 0.7 70 16 160 0.3 0.7 
16 939 68 41 129 0.4 1.2 71 36 130 0.4 0.8 
17 989 101 26 121 0.4 0.8 100 27 134 0.4 0.6 
18 1029 79 21 128 0.4 0.8 80 20 129 0.4 0.7 
19 1103 64 16 149 0.4 0.7 66 18 150 0.3 0.6 
20 1175 94 28 149 0.4 0.9 96 26 153 0.4 0.8 
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Table-27(a) 
Case Report OP 20 Patients Treated for Ceganavatham 
S.No OP NO Name Age Sex Occupation Duration 
Of Illness 
Date Of 
Admission 
Treatment 
with 
drug/dose 
Date Of 
Discharge 
Total 
Number 
Of Days 
Treated 
Radiological 
Findings 
Result 
1 58343 Sekar  43 M Clerk 6 week 08.07.2017  
 
 
 
All are 
treated with 
internally 
Ingi 
Chooranam 
1 gm twice 
a day with 
warm water 
24.08.2017 48 days  
 
 
 
 
 
 
 
Cervical 
spondylosis 
Good 
2   59216 Sankara gomathi 40 F Beedi worker 5 week 11.07.2017 27.08.2017 48 days Good 
3    59225 Jainudeen 37 M Driver 1 month 11.07.2017 27.08.2017 48 days Good 
4    60125 Kamala 45 F Housewife 1 month 14.07.2017 30.08.2017 48 days Good 
5    63878 Muthu lakshmi 42 F Housewife 8 months 26.07.2017 11.09.2017 48 days Good 
6 100641 Haeir nisha 58 F Housewife 7 weeks 15.11.2017 01.01.2018 48 days Fair  
7 100684 Kittu  38 M Clerk 1 month 15.11.2017 01.01.2018 48 days Good 
8 101420 Jeya kumar 32 M Clerk 1 year 17.11.2017 03.01.2018 48 days Fair  
9 105830 Chithra 32 F Teacher 2 months 29.11.2017 15.01.2018 48 days Good 
10 108506 Malathi  34 F Flower string 3 months 08.12.2017 24.01.2018 48 days Good  
11 109875 Kokila  45 F Housewife 4 months 12.12.2017 28.01.2018 48 days Fair 
12 115043 Papa  42 F Farmer 5 months 29.12.2017 14.02.2018 48 days Good 
13 919 Subbiah  58 M Welding  6 months 03.01.2018 19.02.2018 48 days Good 
14 2561 Kalaivani  49 F Flower string 1 year 06.01.2018 22.02.2018 48 days Good 
15 10297 Packiyam  49 F Beedi worker 8 months 30.01.2018 18.03.2018 48 days Fair  
16 11982 Merlin  35 F Flower string 3 months 04.02.2018 23.03.2018 48 days Good 
17 13102 Ayirathan  49 M Marketing 2 year 07.02.2018 27.03.2018 48 days Fair  
18 14728 Anthonyammal  37 F       Housewife 2 year 12.02.2018 31.03.2018 48 days Good 
19 25992 Murugammal  38 F Housewife 2months 17.03.2018 04.05.2018 48 days Good  
20 26072 Annal mary  48 F Tailor 6 months 17.03.2018 04.05.2018 48 days Good 
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Table-27(b) 
Case Report IP 20 Patients Treated for Ceganavatham 
S.No IP NO Name Age Sex Occupation Duration 
Of Illness 
Date Of 
Admission 
Date Of 
Discharge 
Total 
days  
Total 
Number 
Of Days 
Treated 
Radiological 
Findings 
Result 
IP OP 
1 2011 Vishwanathan  45 M Photography 6 months 12.07.2017 01.09.2017 57 - 57 days  
 
 
 
 
 
 
 
 
Cervical 
spondylosis 
Fair 
2 3128 Villammal  50 F Farmer  6 months 24.11.2017 28.12.2017 35 13 48 days Good 
3 3261 Senbagavalli  50 F Housewife 6 months 13.12.2017 31.01.2018 50 - 50 days Fair 
4    217 Karuppasamy  49 M         Farmer 1 year 29.01.2018 17.03.2018 48 - 48 days Good 
5    218 Maduraveeran  32 M Farmer  2 months 29.01.2018 17.03.2018 48 - 48 days Fair  
6    498 Sornam  50 F Farmer  6 months 23.02.2018 26.03.2018 32 16 48 days Good 
7 543 Anna lakshmi 45 F House wife 2 months 28.02.2018 26.03.2018 27 21 48 days Good 
8 544 Paramanantham  52 M Load man  6 months 28.02.2018 26.03.2018 27 21 48 days Fair  
9 701 Paramasakthi  30 F Beedi worker 7 months 14.03.2018 13.04.2018 31 17 48 days Good 
10 730 Sekar mani 31 M Load man 8 months 16.03.2018 10.04.2018 26 22 48 days Good 
11 769 Valliyammal  45 F Flower string 1 months 20.03.2018 16.04.2018 28 20 48 days Fair  
12 796 Janahi  54 F Farmer  3 months 22.03.2018 14.04.2018 24 24 48 days Good  
13    803 Athaliga  58 F House wife 6 months 22.03.2018 14.04.2018 24 24 48 days Good 
14 853 Sutha  27 F House wife 3 months 29.03.2018 23.04.2018 26 22 48 days Good 
15 858 Sankara eswari  32 F Beedi worker 7 months 29.03.2018 23.04.2018 26 22 48 days Good 
16 939 Janahi  60 F farmer 2 year 06.04.2018 30.04.2018 25 23 48 days Good 
17 989 Kuruvammal  50    F Housewife 8 months 11.04.2018 17.05.2018 37 11 48 days Good 
18     1029 Subbu lakshmi  60 F Housewife  1 months 16.04.2018 10.05.2018 25 23 48 days Fair 
19 1103 Shanthi  40 F Load man 3 years 22.04.2018 16.05.2018 25 23 48 days Good 
20 1175 pumadevi 37 F Housewife  7 months 30.04.2018 23.05.2018 24 24 48 days Good  
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                                                                         BIO- STATISTICS 
Evaluation of Pain score 
The two tailed p value is  less than 0.0001 
 
Table  28     :  Pain score – statistical analysis 
S.No         Group Mean   ±  SEM     T Value     P  value       Result  
   BT    AT 
   1. Out Patients 69.99 ± 
2.12 
9.65 ± 
1.39 
  23.76 < 0.0001   HS 
   2. In Patients 71.32 ± 
2.10 
0.96 ± 
1.19 
25.06 < 0.0001   HS 
                                                                                                                            [ n=20] (List wise)  
 
BT   - Before treatment 
AT   - After treatment 
HS   - Highly significant 
SEM- Standard error of the mean 
 Values are found to be highly significant at P< 0.0001 among the out patients and in 
patients.  
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TABLE-29(A) 
OP Cases (Pain score)  
S.No             OP. No Before treatment After Treatment  
1.  58343 56% 8% 
2.  59216 55.5% 6.6% 
3.  59225 48.8% 4.4% 
4.  60125 64.4% 6.6% 
5.  63878 66.6% 8.8% 
6.  100641 82.5% 22.5% 
7.  100684 73.3% 2.2% 
8.  101420 64.4% 17.7% 
9.  105830 75.5% 8.8% 
10.  108506 71.1% 6.6% 
11.  109875 82.2% 26.6% 
12.  115043 70% 7.5% 
13.  919 82.2% 6.6% 
14.  2561 70% 5% 
15.  10297 84.4% 11.1% 
16.  11982 68.8% 8.8% 
17.  13102 77.7% 15.5% 
18.  14728 68.8% 8.8% 
19.  25992 71.1% 4.4% 
20.  26072 66.6% 6.6% 
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TABLE-29(B) 
IP Cases (Pain score)  
S.No IP. No Before treatment After Treatment 
1.  2011  82% 16% 
2.  3128 57.5% 7.5% 
3.  3261 85% 12.5% 
4.  217 68% 8% 
5.  218 71.1% 15.5% 
6.  498 62.5% 7.5% 
7.  543 70% 5% 
8.  544 84% 14% 
9.  701 62.2% 2.2% 
10.  730 64.4% 6.6% 
11.  769 82.5% 15% 
12.  796 75.5% 8.8% 
13.  803 62.5% 5% 
14.  853 73.3% 8.8% 
15.  858 82.2% 7.5% 
16.  939 67.5% 7.5% 
17.  989 65% 2.5% 
18.  1029 87.5% 22.5% 
19.  1103 68.8% 4.4% 
20.  1175 55% 2.5% 
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CHAPTER-VI 
DISCUSSION 
 
Cegana vatham, described in “YUGI VAITHYA CHINTHAMANI  800 ” was nearly 
correlated with Cervical spondylosis.  
For this clinical trial study totally 40 patients were selected, 20 were treated as out 
patients and 20 were treated as in patients with clinical trail drug ‘INGI CHOORANAM’. 
Siddha methods of diagnosis and modern investigations was confirmed the diagnosis and 
treatment with the trial medicine   INGI CHOORANAM . 
Selection of trial drug :  
Biochemical analysis : 
 The results of Biochemical analysis of “Ingi Chooranam” showed that it consists of 
calcium, sulfate, starch, ferrous iron, unsaturated compound and reducing sugar. 
Clinical Trial : 
The observations were discussed below 
01. Incidence with Sex distribution: 
              Female ratio was higher when compared to male patients, Among the 20 OP Patients 
70% and 20 IP Patients 75% were female.    
02.  Incidence with Age Distribution: 
This study shows statistically significant high incidence of Ceganavatham was above 40 
years of age which was already explained by modern science that degeneration due to aging was 
the important cause of Cervical spondylosis. Among 40 Patients, OP 45 % and IP 40% belong to 
the age group of 41-50 years.  
03.  Incidence with Kaalam: 
              Most of the patients were known to be in Pitha kalam. This information was bestowed 
by our Siddhars as their wordings. Among 40 patients, OP 90% and IP 75% in pitha kaalam. 
The target sites affected in Cervical spondylosis were generally bones, muscles nerves, 
hairs, blood, urine, fat which are the components of appu and prithivi boothas (Appu + Prithivi = 
Kabham – responsible for destruction).   
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04. Incidence with reference to Thega nilai: 
          Most of the patients were vatha thegi. Among 40 patients 55%  in OP and 60% in IP. 
05. Incidence with reference to Gunam : 
The patients 70% in OP and 60% in IP under this analysis bears Rajogunam, who were 
more prone to psychological and physical stress. 
06. Incidence reference to religion: 
 Among the 40 patients the incidence was found to be higher in hindus. 
 (OP-75% and IP-100%) 
07. Incidence with Thinai: 
  The incidence of Ceganavatham was highest in people from Marutham. 
  Even though Siddha literatures mention Marutham as a disease free zone, most of the 
patients came from Marutham Nilam.  This may be due to the altered lifestyle, environment 
and food habits. Since this was a single centered study, located in Marutham thinai, it may 
also have influenced the study.(OP-100% and IP-75%). 
08. Distribution according to Paruva Kaalam  
Most of the patients came during Munpanikaalam and pinpani kaalam, which indicates 
the precipitation of this disease in winter season.(OP-30% and 25%, and IP-15% and 50%). 
09. Incidence with reference to occupation: 
Occupation of most of the patients strained themselves to heavy worker, weight lifter 
,tailor etc., This may be the reason for these patients to develop Cegana vatham.  
10. Incidence with reference to Diet: 
 Most of the patients belongs to non vegetarian.(OP-60%& IP-55%).                                           
11. Incidence with reference to Socio Economic Status: 
70% of patients in OP and 60% of patients in IP reported the signs and symptoms of 
Cegana vatham were middle class and this may be indirectly responsible for the higher 
incidence through their occupation. 
12. Incidence with reference to etiological factor:  
            Age and occupation were the main precipitating factor in majority of the cases. 
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13. Incidence with reference to mode of onset: 
             The entire patient was observed in chronic state. 
14. Incidence with duration of illness: 
  Duration of illness in majority of cases was below 12 months. 
15. Incidence with Clinical Manifestations: 
 Pain in the nape of the neck and radiating pain to upper limbs present in all fourty cases 
100%. The major symptoms associated very well with the disease as proved by the statistical 
tests. 
16. Incidence with reference to Gnanendrium: 
             Mei was affected in all cases. (100% in both OP&IP). 
17. Incidence with reference to Kanmendrium: 
  Kai was affected in 100% of both OP& IP cases. 
       18. Conditions of Mukkuttram: 
 a. Disturbance in Vatham: Viyanan and Samanan were affected in all 40 cases 
(100%).The derangements of viyanan produce pain and restricted neck movements. 
Devathathan was affected in 45% of OP and 55%   in IP patients. It produces laziness due 
to pain. Abanan was affected in 15% of OP and 30% of IP patients. It affects bowel 
movements and produce constipation 
b. Disturbances in Pitham: Sathaga pitham was affected in all 40 cases (100%)  which 
produce difficulty in performing daily regular activities. Analpitham was affected in 15% 
of OP and 10% of IP patients. Ranjagam was affected in 20% of OP and 60% of IP 
patients. 
c. Disturbance in Kabham: Santhigam was affected in all 40 cases (100%),which 
produce restricted neck movements 
19. Incidence with reference to Udalthathugal: 
Saram and enbu were affected in 100% of both OP& IP cases. Disturbance of saram 
produces symptoms like lethargy and mental depression , whereas the derangement of 
kozhuppu and enbu produces symptoms like restricted neck movements and osteophytic 
changes in the  cervical vertebrae. Disturbance in senner was associated with anemia.Enbu 
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affected in 100% of OP and IP patients. Oon affected in 30% of OP and 20% of IP patients. 
Senner was affected in 20% of OP and 60 % of IP patients. 
20. Incidence with reference to Envagai Thervugal: 
The analysis showed the efficacy of this method and the prime importance of naadi. In  
predominant. Sparisam was affected in 55% of OP cases and 65% of IP cases.Sparisam was 
affected which was response for pain. Malam was affected in 15% of OP and 30% of IP 
patients. Malam was affected which produce constipation.  
21. Incidence with reference to Neikuri: 
Neikuri in majority of cases showed that the oil dropped into the urine spreaded like a 
snake indicating the predominance of  vatha neer. (OP -60% and IP- 55%) 
22. Incidence with reference to assessment to outcome  : 
After treatment 75% of OP & 70% of  IP  cases relieved from pain . 15% of  OP and  
25% of IP  cases had mild pain .10% of OP and 5% of IP cases had moderate pain.  
23. Incidence with reference to Radiological studies: 
From x-ray cervical spine (AP& Lateral view) 100% cases showed degenerative changes 
and osteophytic changes.  
 Narrowing of intervertebral space was seen in 55% 0f OP and 45% of IP  cases. 
24. Incidence with reference to result: 
75% of OP and 70% of IP cases showed good response .25% of OP and 30% of IP  cases 
showed mild response. 
25. Incidence with reference to Statistical Analysis: 
The pain score statistical analysis among OP and IP was found to be highly significant at 
p<0.0001 from table -28 
Modern Aspect investigation: 
Clinical laboratory investigation (Blood & Urine) were done on admission to rule  out  
their abnormalities. X-ray were taken to confirm Cegana vatham. 
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Treatment:  
               I treated the patients with trial drug INGI CHOORANAM (internal) – 1 gm twice a 
day with warm water after food for 48 days. During treatment, the patients were advised to 
follow pathiyam (avoid tamarind, tubers, etc) and advised to avoid pillows. At the end of result 
shows very good clinical improvement which was reducing neck pain and improved   neck 
movements. 
Pain Reduction: 
Pain scale measurement NECK DISABILITY INDEX recorded a  significant  reduction 
in pain and range of motion. The mean pain  score  before  treatment  was 60-80%  and   after   
treatment   it came down to below 10% (in 70- 75% of cases). 
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CHAPTER-VII 
SUMMARY 
 
20 cases with Cegana vatham were diagnosed clinically and admitted in Inpatients ward 
and treated with trial medicine. Another 20 cases were treated as out patients ward of post 
graduate department of Pothu Maruthuvam, Government Siddha Medical College Hospital, 
palayamkottai.  
 The clinical diagnosis was done on the basis of clinical features described in” Yugi 
Vaithya Chinthamani-800”. 
 The trial medicine choosen for the clinical study were Ingi chooranam one gram twice 
daily with warm water. 
 The aetiology, pathology, clinical features, classification, and prognosis of the were 
collected from a number of literatures  both in siddha as well as in modern system of 
medicine. 
 Before starting the treatment careful detailed history was carried out and recorded for the 
fourty selected cases. 
 Laboratory diagnosis of Cegana vatham was done by Siddha diagnostic principles and 
endorsed by modern methods of investigations. 
 The trial medicine corrected the deranged uyirthathukkal and udalthathukkal. So the 
patients were relieved from the symptoms like neck pain, stiffness, radiating pain to the 
upper limbs. This confirms the efficacy of the trial medicine in curing the disease, 
normalizing the range of movements in the neck and maintaining the normal health 
condition also. 
 The results were found to be good relief from the symptoms within 20days of treatment 
in mild case. In moderate cases good relief was found between 25-30 days of treatment. 
In severe cases mild improvement found after 48 days of treatment. 
 During the period of treatment all the patients were put under pathiyam (A specific 
dietary regimen) 
 The relief or improvement was observed only clinically and there was no change in 
radiological findings. 
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 As per our siddha materia medica the ingredients of the trial medicine were find to have 
the property of controlling vatha disease. 
 No toxic effects were noticed during the treatment period .All the drugs were put to use 
only after careful purification process laid down for them individually. 
 The observations made during the clinical study shows that the main internal drug  INGI 
CHOORANAM is clinically effective. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 113 
 
 
CHAPTER - VIII 
CONCLUSION 
 
 The lines that are said in Yugi vaithiya chinthamani-800 under Cegana vatham explains 
the clinical conditions as Cervical spondylosis. The lines of this version are well analysed under 
siddha and modern parameters and the cases are thoroughly examined with clinical and 
biochemical report.  
 Treatment is given on the basis of mukkutra theory. The deranged kutrams are made to be 
normal by the trial medicine. 
 The trial medicine Ingi chooranam has the taste of kaarupu, inippu, kaippu, thuvarppu 
according to the taste of individual ingredients. 
 
Kaarpu suvai  - has its function of relieving indigestion, flatulence and constipation. 
Inippu suvai    - regulates the vitiation of vatham and pitham.  
Kaippu suvai  -  regulates the vitiation of pitham, lightens the body and maintains  
  good health. 
Thuvarppu suvai- regulates the vitiation of pitham and kapham. Purifies the blood.  
 
 Thus the trial drug based of its suvai acts as an effective anti-vatha drug. Almost all the 
cases treated with the trial drug shows considerable improvements. Further follow up of all 
patients showed a significant relief of their symptoms. 
• 75% of out patients and 70% of in patients showed good response. 
• 25% of out patients and 30% of in patients showed moderate response. 
  I conclude that this trial drug ‘INGI CHOORANAM’ has improved the clinical 
symptoms of the patients and assured them a better standard of living. 
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ANNEXURE - I 
PREPARATION OF TRIAL MEDICINE 
INTERNAL MEDICINE 
-R<sqs<!$v{l<;< < << < << < <  
!!“higlibqe<eoliV!$v{r<Ogt<!hir<gie!-R<sqhzl<!hk<Kuir<gq, 
!!Osiglib<Okiz<Ohig<gq!uqz<jz!big<gqSk<klib<!ohie<!uXh<hib<uXk<K, 
     Wglib<h<ohicosb<K!juk<Kg<!ogi{<M!WzoliM!kqiqgMG!gqvil<HYll<, 
!!kiglib<!uiZPjus<!sikqg<giBf<!kVuie!Nje!kqh<hqzq!sQvgLliOl/!
!
!!Nlh<hi!nkqlKvr<!GOvisi{qYll<!nLg<gqxigsgsi!zUr<gh<hk<kqiq, 
!!filh<hiOlicBmg<!ogik<klz<zq!fzlie!OhiQs<s!Lf<kqiqjgyg<g, 
!!kilh<hi!ujgg<Gg<gix<!hzOluir<gqk<!kVuie!-tuXh<hib<!!!!!!!!!!!!!!!!!! 
        $v{Ol!osb<K!
!!Ylh<hisQeqhzl<!hk<Kg<%m<c!dk<klOe!&e<Xolie<xib<!uqvuqg<ogit<Ot/!
!
!!uqvuqObouVgckie<!nf<kqsf<kququvLme<!l{<mzOl!ogi{<mibieiz<, 
!!hvuqOblf<kLm!eg<gqeqlf<kl<!hir<gie!D]<{k<kqe<!uib<Ur<%mg<, 
!!gvuqObhqk<koliM!hqk<kuib<Ur<!gi{iOkYMlmi!kQheL{<miGl<, 
!!hqxuqobe<xuikolz<zi!oliMg<gq< << << < fz<z!hqzL{<milqe<eoliV!uquvr<OgOt/” 
- !!ng <^kqbliLequI!hiqH,v{l<!< << << < .!511!)h/w{<;68*/<<< !
!
! !
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Okjubie!svg<Ggt<!!;< << << < !
2! -R<sq! .! 21!hzl<<<<!
3! Wzl<! .! ¼ hzl<<<< 
4! Sg<G! .! ¼ hzl<<<< 
5! lqtG! .! ¼ hzl<<<< 
6! kqh<hqzq! .! ¼ hzl<<<< 
7! gqvil<H! .! ¼ hzl<<<< 
8! Yll<! .! ¼ hzl<<<< 
9! uiZPju! .! ¼ hzl<<<< 
:! sikqg<gib<! .! ¼ hzl<<<< 
21! Bije!kqh<hqzq! .! ¼ hzl<<<< 
22! sQvgl<! .! ¼ hzl<<<< 
23! nkqlKvl<! .! ¼ hzl<<<< 
24! GOvisi{q!Yll<! .! ¼ hzl<<<< 
25! nLg<gvi! .! ¼ hzl<<<< 
26! gsgsi! .! ¼ hzl<<<< 
27! -zur<ghk<kqiq! .! ¼ hzl<<<< 
28! kqh<hqzqOui<! .! ¼ hzl<<<< 
29! ogik<klz<zq! .! ¼ hzl<<<< 
2:! OhiQs<js! .! ¼ hzl<<<< 
31! Lf<kqiqjg,! .! ¼ hzl<<<< 
32! sQeq/! .! 21!hzl<<<<!
osb<Ljx!;!<<< !
  -R<sqjb! Okiz<! fQg<gq! uqz<jzgtigs<! osb<K! Sk<klib<! ohie<uXh<hib<! uXk<K!
ohic!osb<K!juk<Kg<!ogi{<M!sQeqjbk<!kuqv!Wjeb!svg<Ggjt!-tuXh<hig!uXk<K!
$v{l<! osb<K! juk<Kg<! ogi{<M! sQeqjbBl<! ohic! osb<K! njek<jkBl<! ye<Xhm!
gzf<K!u^<kqvgibl<!osb<K!wMk<Kg<!ogit<t!Ou{<Ml</!
ntU!!!!!!!;!ouVg<gc!ntU!)2!gqvil<*!kqel<!-V!Oujt!
nEhiel<!<<< !!!;!!gib<f<kixqb!fQI !
kQVl<!Q <Q <Q < Ofib<gt<<< << << <;< << !!uikOfib<gt<!kQVl</!
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2/-R<sq;< << !
 Botanical name : Zingiber officinale Rosc 
 Family             : Zingiberaceae 
 Parts used : Rhizome 
 Action    : Carminative, stomachic, sialogogue, digestive,stimulant, rubefacient. 
! Sju!!!!!!! ; giIh<H!
! ke<jl ; ouh<hl<!
! hqiqU ; giIh<H!
!
G{l<;!
!!!“-R<sqg<!gqpr<Gg<!gqVlz<Jbl<!Yg<gitl<!
!!!!uR<sqg<GR<!se<eqSvl<!ue<Ohkq!–!uqR<Sgqe<x!
!!!!$jzbXl<!uikl<Ohif<!K~{<mik!kQhelil<!
!!!!OujzBXl<!g{<{ib<!.!uqtl<H”!
. G{himl<!&zqjg!<<< )h/w{<;!::*<<< !
3/Wzl<;< <<    
! Botanical name : Elettaria cardamomum,Maton 
! Family             : Zingiberaceae 
! Parts used : Fruit 
! Action    : Carminative, stomachic, stimulant.. 
! Sju!!!!!!! ; giIh<H!
! ke<jl ; ouh<hl<!
! hqiqU ; giIh<H!
!
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G{l<;!
!!!“oki{<jm!uib<gUt<!kiZG!kr<gtqz<!
!!!!!!Okie<Xl<!Ofibkq!sivl<he<!Olgk<kiz<!
!!!D{<jm!Ohiz<wPr<!gm<c!gqiqs<svl<!
!!!!!!Dpjz!uif<kq!sqzf<kq!uq!R<Svl<!
!!!h{<jm!oug<jg!uqkigOfib<!gisLl<!
!!!!!!hiPR<!Osilh<!hq{quqf<K!fm<mLl<!
!!n{<jm!bQjtue<!hqk<kl<!-jug<ogz<zil<!
!!!!!!Nz!lir<glp<!Wz!lVf<kOk…”!!
. G{himl<!&zqjg!)h/w{<;277*< << << < !
4/Sg<G;<<< !
! Botanical name : Zingiber officinale Rosc 
! Family             : Zingiberaceae 
! Parts used : Dried Rhizome 
! Action    : Carminative, stomachic, stimulant 
! Sju!!!!!!! ; giIh<H!
! ke<jl ; ouh<hl<!
! hqiqU ; giIh<H!
!
G{l<;!
!!!“uikh<!hq{qubq!X~kx<!osuquib<!
!!!!!!Uzqkjz!uzqjgz!uzqbqV!uqpqfQI!
!!!sQkk<!okiMuiq!Ohkqh<!hzOvi!
!!!!!sqglzq!Lglg!Lglqc!ghliI!
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!!!sQks<!Svl<uqiq!Ohks<!SvOfib<!
!!!!!okxqhMoleolipq!GuIHuq!keqOz!
!!!=Kg<!GkUlq!kQKg<!Gkui!
!!!okEl<uqkq!bqjzfu!SXG{!LeOu”!
!!!!!!!!!!!!!!!!!!!!!!!!! !.OkjvbI!G{uigml<<<<!
!!!!!!!!!!!!!!!!!!!!!!!!!!!G{h<himl<!&< << << < zqjg!)h/w{<;582*<<< !
5/lqtG;!
! Botanical name : Piper nigram. Linn 
! Family             : Piperaceae 
! Parts used : Fruit 
! Action    : Acrid, carminative, anti-periodic, stimulant, rubefacient,             
resolvent, Anti vatha, Antidote. 
!
Sju!!!!!!! ; jgh<H,!giIh<H!
! ke<jl ; ouh<hl<!
! hqiqU ; giIh<H!
!
G{l<;!
!!“ntjuBxig<givl<!njmf<kqVg<Gl<!uik!
!!!uqjtjuobz<!zilXg<Gl<!olb<Ob!–!lqtgqe<gib<!
!!!g{<muIg<Gl<!-e<hlil<!giiqjgOb"!sQp<&zr<!
!!!ogi{<muIg<G!fe<lVf<kir<!%X” 
                                                 -!G{h<himl<!&< << << < zqjg!)h/w{<;872*<<< !
!
!
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6/kqh<hqzq;<<< !
! Botanical name : Piper longum. Linn 
! Family             : Piperaceae 
! Parts used : Dried spikes 
! Action    : Carminative, stimulant. 
! Sju!!!!!!! ; -eqh<H!
!
! ke<jl ; km<hl<!
!
! hqiqU ; 
-eqh<H!
!
G{l<;!
!!“-Vlz<!Ge<ll<!-jvh<H!gbh<hq{q!
!!!!!=jt!hi{<M!sf<bisl<!nOvisgl<!
!!ohiVlz<!Djk!sqvh<hq{q!&Is<jsOfib<!
!!!!!H,iqg<!GR<sz!Okiml<!hQzqgLl<!
!!uVl!zh<ohVg<!OgiM!lOgikvl<!
!!!!!uikl<!NkqLk<!OkimR<!Svr<GtqI!
!!ohVlijzh<Hiq!Olgh<!hqmgLl<!
!!!!!OhVf<!kqh<hqzqh<!Ohvr<Gjvg<gOu”!
!!!!!!!!!!!!!!!!!!!!!.!G{h<himl<!&< << << < zqjg!)h/w{<;626*<<< !
7/gqvil<H;<<< !
! Botanical name : Syzygium aromaticum Linn 
! Family             : Myrtaceae 
! Parts used : Flower bud 
! Action    : Carminative, stomachic, anti spasmodic 
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! Sju!!!!!!! ; givLl<!uqXuqXh<HlLt<tK!
!
! ke<jl ; ouh<hl<!
!
! hqiqU ; giIh<H!
!
G{l<;!
!!!“hqk<k!lbg<gl<!OhkqobiM!uif<kqBl<Ohil<!
!!!Sk<kuqvk<!kg<gMh<Hf<!Okie<XOli!–!olk<k!
!!!-zur<gr<!ogi{<muVg<!Ogx<!SgliGl<!
!!!lzlr<Og!gm<Mole!uip<k<K/!
!!!Sg<gqzfm<!mr<gI{!$Iuqbr<g!ziR<sef<kim<!
!!!Sqg<gz<uqmis<!sIui!sqbh<hq{qB!–!lg<gqg<Gm<!
!!!Mr<gh<!H,OuiM!kiqhmVf<!Okie<xqzqz<!
!!!ur<gh<H,!OuiMjvk<K!ui”!
!!!!!!!!!!!!!!!!!!!.!G{h<himl<!&< << << < zqjg!)h/w{<;223*/<<< !
8/Yll<;< << !
! Botanical name : Carum copticum 
! Family             : Apiaceae 
! Parts used : Seed 
! Action    : Carminative, stimulant, anti spasmodic, stomachic, anti septic, 
tonic,     
! Sju!!!!!!! ; giIh<H!!
! ke<jl ; ouh<hl<!
! hqiqU ; giIh<H!
!
!
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G{l<;!
!!!“sQkSvr<!gisR<!osiqbilf<!kl<ohiVlz<!
!!!Ohkqbqjvs<!sz<gMh<H!Ohvill<!.!YkqVlz<!
!!!hz<OziMhz<!&zl<!hglqjuOfi!obe<osBOli@!
!!!osiz<OziMOhil<!Yloles<!osiz<”<!
. G{h<himl<!&< << << < zqjg!)h/w{<;285*/<<< !
9/uiZTju;!
! Botanical name : Celastrus paniculatus 
! Family             : Celastraceae 
! Parts used : Seed 
! Action    : Stimulant, Aphrodisiac, alternative, diaphoretic, nervine tonic 
diaphoretic, nervine tonic  
! Sju!!!!!!! ; jgh<H 
! ke<jl ; ouh<hl<!
! hqiqU ; giIh<H!
!
G{l<;!
!!!“ubqx<Xg<!gMh<Huzq!lixig<!gqvi{q!
!!!hbqk<kqbr<!gislz!hf<kR<!.!sbqg<goui{is<!
!!!$kqgi!uikLl<!Ohif<!okiz<ui!ZTjuuqjkg<!
!!!Gikqfu!sqk<kI!olipq!bil<”!!!!
!!!!!!!!!!!!!!.G{h<himl<!&< << << < zqjg!)h/w{<;919*/<<< !
!
!
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:/sikqg<gib<;< << << <  !
! Botanical name : Myristica fragrans 
! Family             : Myristicaceae 
! Parts used : Seed 
! Action    : Stimulant, carminative, Aphrodisiac, tonic ,narcotic, aromatic 
! Sju!!!!!!! ; KuIh<H,!giIh<H 
! ke<jl ; ouh<hl<!
! hqiqU ; giIh<H!
!
G{l<;!
!!!“kiK!fm<ml<!Ohkq!sVuisq!bR<sqv!Ofib<!
!!!YKSui!sr<gisl<!dm<gqv{q!–!OuOki!
!!!czg<gib<!uVl<hq{qOhil<!Wx<xlbz<!hqk<kr<!
!!!Gzg<gi!bVf<KuIg<Gg<!%X” 
                                   -!G{h<himl<!Lzqjg!)h/w{<;542*/< < << < << < < !
21/!/bije!kqh<hqzq;<<< !
! Botanical name : Scindapsus officinalis 
! Family             : Araceae 
! Parts used : Dried spike 
! Action    : Stimulant, stomachic, anthelmintic, diaphoretic 
! Sju!!!!!!! ; giIh<H 
! ke<jl ; ouh<hl<!
! hqiqU ; giIh<H!
!
!
! !
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G{l<;!
!!!“liklXf<!kQheli!lixig<!ghr<gvh<hie<!
!!!YKGvx<!gl<lzqjb!ObiMr<gi{<!.!H,kzk<kqx<!
!!!OsijejbOfI!fisqeQI!Okizis<S!uisLl<Ohil<!
!!!bijebqex<!xqh<hzqb!kiz<”!
!!!!!!!!!!!!!!!!!!!.!G{h<himl<!&< << << < zqjg!)h/w{<;629*/<<< !
22/sQvgl<;Q <Q <Q < !
! Botanical name : Cuminum cyminum 
! Family             : Apiaceae  
! Parts used : Fruit 
! Action    : Stimulant, stomachic, carminative, astringent 
! Sju!!!!!!! 
; giIh<H,!-eqh<H 
! ke<jl ; km<hl<!
! hqiqU ; -eqh<H!
!
G{l<;!
!! “uiBouiM!fisqOfib<!ue<hqk<kR<!OsviK!
!!!gibl<!ofgqpiK!g{<GtqVf<!.!K~blzIg<!
!!!givtgh<!oh{<lbqOz"!jgg{<m!kqk<kjeBR<!
!!!sQvgk<jk!fQkqeLl<!kqe<”!
. Ngk<kqbI!G{uigml<< << << <!
G{h<himl<!&< << << < zqjg!)h/w{<;571*/<<< !
! !
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23/nkqlKvl<;< << !
! Botanical name : Glycyrrhiza glabra, Linn 
! Family             : Apiaceae 
! Parts used : Fruit 
! Action    : Stimulant, stomachic, carminative, astringent 
!
Sju!!!!!!! ; giIh<H,!-eqh<H 
! ke<jl ; km<hl<!
! hqiqU ; -eqh<H!
!
G{l<;!
!!!“gk<kqbiq!Lh<hq{qbiz<!uVH{<!kigr<!
!!!!!!g{<O{ib<de<!likl<uqg<gz<!uzqou{<!Gm<ml<!
!!!hqk<kolZl<!HVg<gq!gqiqs<svl<!NuIk<k!
!!!!!hqk<klk!&Is<js!uqm!higl<!ouh<hf<!
!!!!kk<kquV!uikOsi!{qkr<gi!lijz!
!!!!!sVuuqmr<!gilqbOfib<!kiK!fm<mr<!
!!Gk<kqVlz<!Nsqbr<gl<!-kp<Ofib<!-f<K!
!!!!Gbh<H[l<Ohil<!lK~goleg<!%Xr<!giOz”!
!!!!!!!!!!!!!!!!!!!.!G{h<himl<!&< << << < zqjg!)h/w{<;25*/<<< !
24/GOvisi{q!Yll<;< << !
! Botanical name : Hyoscyamus niger 
! Family             : Solanaceae 
! Parts used :  Seed 
! Action    : Anti spasmodic, sedative, hypnotic, anodyne, mild diuretic     
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!
Sju!!!!!!! ; giIh<H,!sqX!jgh<H 
! ke<jl ; 
ouh<hl<!
! hqiqU ; 
giIh<H!
       !
G{l<;!
!!!“ouG&k<!kqvl<uikl<!uQiqbfm<!ml<H{<!
!!!dGOhkq!Bm<gMh<hq!OeiOm!–!lqGgvh<hie<!
!!!kQvig<!ghlqjuOhil<!osb<bG!Ovisieqobe<xiz<!
!!!uivi!lbg<gLX!liz<”!
. G{h<himl<!&< << << < zqjg!)h/w{<;287*/<<< !
25/nLg<gvi;<<< !
! Botanical name : Withania somnifera 
! Family             : Root 
! Parts used :  Seed 
! Action    : Alterative, aphrodisiac, deobstruent, diuretic, tonic, soporific, 
sedative.  
! Sju!!!!!!! ; jgh<H 
! ke<jl ; ouh<hl<!
! hqiqU ; giIh<H!
!
G{l<;!
!!! “ogiR<sf<!KuIh<hir<!ogicbgbl<!$jzbiq!
!!! lqR<Sgvh<!hie<hi{<M!ouh<hkh<H!–!uqR<sq!
!! LSUX!OkimLl<Ohi!Oligl<ne!Z{<mil<!
!! nSugf<!kqg<oge<!xxq”!
. G{h<himl<!&< << << < zqjg!)h/w{<;41*/<<< !
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26/gsgsi;!
! Botanical name : Papaver somniferum  
! Family             : Papaveraceae 
! Parts used :  Seed 
! Action    : Demulcent, nutritive, astringent (mild) 
! Sju!!!!!!! ; -eqh<H 
! ke<jl ; ouh<hl<!
! hqiqU ; -eqh<H 
!
G{l<;!
!!!“gqVlq!fjls<sz<!gqvi{qbkq!sivR<!
!!!sqvfQI!nfqk<kqjvOhiR<!osh<hqz<!.!dVupGr<!
!!!gif<kqBL{<!miGr<!gsgsi!uqe<G{k<jkk<!
!!!OkIf<kuIg<G!uqf<KUlif<!OkI”!
. G{h<himl<!&< << << < zqjg!)h/w{<;292*/<<< !
27/-zur<gh<hk<kqiq;< < << < << < < !
! Botanical name : Cinnamomum tamala 
! Family             : Lauraceae 
! Parts used :  Leaf 
! Action    : Stimulant, carminative, stomachic, diaphoretic 
! Sju!!!!!!! ; giIh<H 
! ke<jl ; ouh<hl<!
! hqiqU ; giIh<H!
!
! !
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G{l<;!
!!!“OlgSvl<!sQkSvl<!oum<jmSui!sr<gisl<!
!!!kighqk<kl<!uif<kqsI!uisqbOfib<!.!Olgk<kqe<!
!!!gm<cobiM!kiKfm<mr<!jgh<hVsq!Ohig<gquqMl<!
!!!-m<m-z!ur<gk<!kqjz”!
. G{h<himl<!&< << << < zqjg!)h/w{<;226*/<<< !
28/!kqh<hqzqOuI!;<<< !
! Botanical name : Piper longum 
! Family             : Piperaceae 
! Parts used :  Root 
! Action    : Stimulant, carminative, stomachic, diaphoretic 
! Sju!!!!!!! ; giIh<H 
! ke<jl ; ouh<hl<!
! hqiqU ; giIh<H!
!
G{l<;!
!!!“kighqk<kR<!Osigf<!k{qbis<!SvlqVlz<!
!!!Olgr<!Gvx<gl<lz<!olb<g<gMh<Hl<!.!WGr<gi{<!
!!!kqh<hqzq&!zr<g{<mk<!kqh<hqzqb!kil<fXg<Gk<!
!!!kqh<hqzqobe<!OxobiVg<gix<!osh<H”!
. G{h<himl<!&< << << < zqjg!)h/w{<;628*/<<< !
29/!/ogik<klz<zq;< << << < !
! Botanical name : Coriandrum sativum 
! Family             : Apiaceae 
! Parts used : Dried fruit 
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! Action    : Stomachic, carminative, stimulant, diuretic 
! Sju!!!!!!! ; giIh<H 
! ke<jl ; sQk!ouh<hl<!
! hqiqU ; giIh<H!
!
G{l<;!
!!“ogik<klz<zq!ouh<hl<!GtqIgib<s<sz<!hqk<klf<kR<!
!!sIk<kquqg<gz<!kigoliM!kiKfm<ml<!.!gk<kqobPl<!
!!uik!uqgiIlmI!ue<gIk<k!hquqv{l<!
!!H,kzk<kqz<!zikgx<Xl<!Ohix<X” 
. G{h<himl<!&< << << < zqjg!)h/w{<;4:1*/<<< !
2:/OhiQs<js;Q <Q <Q < !
! Botanical name : Phoenix dactylifera 
! Family             : Arecaceae 
! Parts used : Fruit 
! Action    : Febrifuge, refrigerant, laxative, stomachic, expectorant, 
aphrodisiac 
! Sju!!!!!!! ; -eqh<H!!
! ke<jl ; ouh<hl<!
! hqiqU ; giIh<H!
!
G{l<;!
!!!“OhiQf<okEr<geqg<Gh<!hqk<klk!&Is<jsSvl<!
!!!fQviIf<k!Jbl<!ofMf<kigl<!.!Ohvv!
!!!-vk<khqk<k!fQiqpquq!jzh<hXl<!nOvisq!
!!!dvk<klzg<!gm<MlXl<!YK”!
. G{h<himl<!&< << << < zqjg!)h/w{<;239*/<<< !
xvi 
 
31/!Lf<kqiqjg;<<< !
! Botanical name : Vitis vinifera 
! Family             : Vitaceae  
! Parts used : Dried Fruit 
! Action    : Laxative, demulcent 
! Sju!!!!!!! ; -eqh<H!!
! ke<jl ; km<hl<!
! hqiqU ; -eqh<H!!
!
32/sQeq!sIg<gjv;Q <Q <Q < !
! Botanical name : Saccharum officinarum ,Linn  
! Family             : Poaceae 
! Parts used : Juice 
! Action    : Antiseptic, demulcent  
! Sju!!!!!!! ; -eqh<H!!
! ke<jl ; sQkl<!
!
! hqiqU ; -eqh<H!!
!
G{l<;!
!!“sQeqs<!sIg<gjvg<Gk<!kQvik!ue<SvLr<!
!!%eqg<Gl<!uikk<kqe<!%m<MxUl<!.!Weqx<Gl<!
!!uif<kq!obiMgqVlq!lixik!uqg<gZOl!
!!Ohif<kqjsjb!uqm<Mh<!Hv{<M” 
. G{h<himl<!&< << << < zqjg!)h/w{<;349*/<<< !
!
!!
!
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                                                  ANNEXURE-II 
                  BIO-CHEMICAL ANALYSIS OF “INGI CHOORANAM”  
Preparation of the extract: 
 5gms of the drug was weighed accurately and placed in a 250ml clean beaker then 50ml 
of distilled water is added and dissolved well. Then it is boiled well for about 10 minutes. It is 
cooled and filtered in a 100ml volumetric flask and then it is made to 100ml with distilled water. 
This fluid is taken for analysis. 
                                                   QUALITATIVE ANALYSIS 
S.NO             EXPERIMENT 
 
     OBSERVATION       INFERENCE 
   1. TEST FOR CALCIUM 
2ml of the above prepared extract is 
taken in a clean test tube. To this add 
2ml of 4% Ammonium oxalate 
solution. 
 
A white precipitate is 
formed. 
 
Indicates the presence 
of calcium. 
   2. TEST FOR SULPHATE 
2ml of the extract is added to 5% 
barium chloride solution. 
 
A white precipitate is 
formed. 
 
Indicates the presence 
of sulphate. 
   3. TEST FOR CHLORIDE 
The extract is treated with silver 
nitrate solution. 
 
No white precipitate is 
formed. 
 
Absence of chloride. 
   4. TEST FOR CARBONATE 
The substance is treated with 
concentrate HCl. 
 
No brisk effervescence 
is formed. 
 
Absence of carbonate. 
   5. TEST FOR STARCH 
The extract is added with weak 
iodine solution. 
 
Blue colour is formed. 
 
Indicates the presence 
of starch. 
   6. TEST FOR FERRIC IRON 
The extract is acidified with glacial 
acetic acid and potassium ferro 
cyanide. 
 
No blue colour is 
formed. 
 
Absence of ferric 
iron. 
   7. TEST FOR FERROUS IRON 
The extract is treated with 
concentrated nitric acid and 
ammonium thiocyanate solution. 
 
Blood red colour is 
formed. 
 
Indicates the presence 
of ferrous iron. 
   8. TEST FOR PHOSPHATE 
The extract is treated with 
ammonium molybdate and 
concentrated nitric acid. 
 
No yellow precipitate is 
formed. 
 
Absence of 
phosphate. 
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   9. TEST FOR ALBUMIN 
The extract is treated with Esbach’s 
reagent. 
 
No yellow precipitate is 
formed. 
 
Absence of albumin. 
  10. TEST FOR TANNIC ACID 
The extract is treated with ferric 
chloride. 
 
No blue black 
precipitate is formed. 
 
Absence of tannic 
acid. 
  11. TEST FOR UNSATURATION 
Potassium permanganate solution is 
added to the extract. 
 
It gets decolourised. 
 
Indicates the presence 
of unsaturated 
compound. 
  12. TEST FOR THE REDUCING 
SUGAR 
5ml of Benedict’s qualitative solution 
is taken in a test tube and allowed to 
boil for 2 minutes and add 8-10 drops 
of the extract and again boil it for 2 
minutes.   
 
 
Colour change occurs. 
 
 
Indicates the presence 
of reducing sugar. 
  13. TEST FOR AMINO ACID 
one or two drops of the extract is 
placed on a filter paper and dried 
well. After drying, 1% ninhydrin is 
sprayed over the same and dried it 
well. 
 
No violet colour is 
formed. 
 
Absences os amino 
acid. 
  14. TEST FOR ZINC 
The extract is treated with potassium 
ferro cyanide. 
 
 
No white precipitate is 
formed.  
 
Absence of zinc. 
 
INFERENCE:  
  The extract prepared from the given sample INGI CHOORANAM contains Calcium, 
Sulphate, Starch, Ferrous iron, Unsaturated compound, Reducing sugar in Bio-chemical analysis 
was done by Department of Bio-chemistry Government Siddha Medical college, palayamkottai. 
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ANNEXURE – III 
ANALGESIC ACTIVITY 
             Analgesic activity of siddha formulation Ingi Chooranam was evaluated by acetic acid 
induced writhing reflux in mice. Painful reaction in animals may be produced by the chemicals 
such as phenylquinone, bradykinin etc.  Like that, acetic acid pain reaction which is 
characterized as a writhing response. Construction of abdomen, turning of trunk (twist) and 
extension of hind legs are taken as reaction to chemically induced pain. Analgesics (both 
narcotic and non-narcotic) inhibit writhing response. 
REQUIREMENTS: 
Animal                                : Swiss albino mice (20-25g) either sex 
Drugs and chemicals          : Diclofenac sodium (standard), 
                                              Acetic acid (1%v/v), Ingi Chooranam 
METHOD: 
TREATMENT PROTOCOL 
Group-1     Treated as normal control received 10ml/kg of normal saline through orally. 
Group-2     Treated as Standard control received 10mg/kg of diclofenac sodium through                 
                   Intraperitonealy. 
Group-3    Treated as treatment control received 100mg/kg of Ingi Chooranam administered 
through orally.                                     
Group-4    Treated as treatment control received 200mg/kg of Ingi Chooranam administered 
through orally.                           
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Siddha formulation  Ingi Chooranam was  administered one hour prior to the acetic acid 
administration. Note the onset on writhing. Record the numbers of abdominal contractions, trunk 
twist and extension of hind limbs as well as the number of animals showing such response during 
a period of 10 minutes were noted. 
 STATISTICS: 
          Data are expressed as mean ± SEM; data analyzed by one way ANOVA followed by 
Newman’s keul’s multiple range tests to determine the significance of the difference between the 
control group and rats treated with the extracts. 
  *   Values were considered significant at P< 0.01. 
TABLE No.1 
ANALGESIC ACTIVITY OF INGI CHOORANAM BY ACETIC ACID INDUCED 
WRITHING REFLUX IN MICE 
Treatment Dose (mg/kg) No. of writhing 
% reduction in 
reaction time 
Group I 
Normal saline 
Inject 1%v/v acetic 
acid 1ml/100g of 
body weight 
49.3±2.95 - 
Group II 
Std 
10mg/kg  
I.P.Diclofenac 
sodium 
        14.3±0.78 49.00%** 
Group III 
Ingi Chooranam 
100mg/kg 
Administered 
through orally. 
22.4±1.48 48.84%** 
Group IV 
Ingi Chooranam 
200mg/kg 
Administered 
through orally  
20.4±1.26 48.88%** 
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Values are expressed as mean±SEM 
Values were find out by using one-way ANOVA followed by Newman’s keuls multiple range 
tests. 
**   Values were considered significant at P< 0.01. 
RESULTS 
The table values show that analgesic activity of Ingi Chooranam by acetic acid 
induced writhing reflex. The results reveals that both dose of Ingi Chooranam 
possess significant analgesic activity at p<0.01.  
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ANTI-INFLAMMATORY ACTIVITY OF SIDDHA FORMULATION                
INGI CHOORANAM 
  The anti-inflammatory activities of siddha formulation Ingi Chooranam at a dose of 100 
and 200mg/kg were evaluated using carrageenan-induced paw edema method. The inflammation 
was readily produced in the form of edema with the help of irritant such as carrageenan. 
Carrageenan is a sulphated polysaccharide obtained from sea weed (Rhodophyceae) and when 
injected cause the release of prostaglandins by the way it produces inflammation and edema. 
REQUIREMENTS: 
Animal                                : Albino rat (180-200 g) 
Drugs and chemicals          : Carrageenan (1%w/v), Diclofenac sodium (standard), 
                                              Carboxy methyl cellulose (1%w/v), 
                                             Digital plethysmo meter. U G O Basile (Italy) 
Test compounds                :   siddha formulation Ingi Chooranam 
METHOD:                                                                                                                                      
Anti-inflammatory activity was performed by the following procedure of Bhandri et al(1) The 
animals were divided into 4 groups each having six animals. A freshly prepared suspension of 
carrageenan (1% w/v , 0.1 ml) was injected to the planter region of left hind paw of each rat. One 
group was kept as control and the animals of the other groups were pretreated with the siddha 
formulation Ingi Chooranam  test Compounds dissolved with 2 ml sterile water given through 
orally 30 min before the carrageenan treatment. The paw volumes of the test compounds, 
standard and control groups were measured at 60,240,360 minutes of carrageenan treatment with 
the help of Digital plethysmometer (Ugo basile, Italy). Mean increase in paw volume was 
measured and the percentage of inhibition was calculated. 
% Anti-inflammatory activity = (Vc-Vt / Vc) x 100 
Where, Vt-mean increase in paw volume in rats treated with test compounds, 
Vc-mean increase in paw volume in control group of rats. 
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TABLE No.1 
ANTI-INFLAMMATORY ACTIVITY OF SIDDHA FORMULATION 
INGI CHOORANAM 
Treatment Dose (mg/kg) 
Paw volume(ml) 
as measured by 
mercury 
displacement at 6 
hour 
Percentage 
inhibition of paw 
edema 
Group I 
Normal saline 10ml/kg orally 5.54±0.92 - 
Group II 
   Std 
10mg/kg 
I.P.Diclofenac 
sodium 
1.70±0.40 69.31%*a 
Group III 
Ingi Chooranam 
100mg/kg.Orally. 2.10±0.53 62.09%*a 
Group IV 
  Ingi Chooranam 
200mg/kg.Orally.  1.95±0.43 64.80%*a 
* Data are expressed as Mean ± S.E.M. 
*Data were analyzed by one way ANOVA followed by Newman’s keul’s multiple range tests, to 
determine the significance of the difference between the control group and rats treated with the 
test compounds. 
*a   Values were significantly different from normal control at P< 0.01. 
Results 
Anti- inflammatory activity 
  Both doses of siddha formulation Ingi Chooranam at 100mg/kg and 200mg/kg were tested 
for their Anti- inflammatory activity by using carrageenan Induced rat paw edema method and 
the results are tabulated in table no 1.  The results reveals that   both doses of siddha formulation 
Ingi Chooranam at 100mg/kg and 200mg/kg doses possesses significant Anti- inflammatory 
activity when compared to control group at p<0.01. 
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ANNEXURE-IV 
Acute toxicity study of Ingi Chooranam 
  Determination of acute oral toxicity is usually the initial screening step in the assessment 
and evaluation of the toxic characteristics of all compounds. The types of toxicity tests which are 
routinely performed by pharmaceutical manufacturers in the investigation of a new drug involve 
acute, sub-acute and chronic toxicity. Acute toxicity is involved in estimation of LD50 (the dose 
which has proved to be lethal (causing death) to 50% of the tested group of animals) 
 (Shetty Akhila, et al., 2007).(1) 
Method:Acute oral toxicity of Ingi Chooranam is carried out as per the guidelines Organization 
of Economic Co-operation and Development (OECD) -423 guidelines after the animal ethical 
clearance from Institutional Animal Ethics Committee.  
The albino mice are fasted over night and provided only water, after which the Ingi 
Chooranam is administered by gastric intubations to the relevant group of animals orally at the 
dose of 50 mg.kg-1 body weight in Tween-80. The animals are then observed for 14 days and 
maintained with normal food. A mortality rate of 2 or 3 animals in 14 days is recorded and the 
dose is said to be toxic dose. But when mortality of one animal is observed, then the same dose is 
repeated again for confirmation. However, if mortality is not observed, the procedure is repeated 
for further higher doses such as 300 and 2,000 mg.kg-1 body weight. Toxic symptoms are 
observed for 72 hrs including behavioral changes, locomotion, convulsions and mortality (Shah 
Ayub, 1997, Bürger, 2005).(2,3). 
Cage Side Observations 
 Observations include changes in skin and fur, eyes and mucous membranes, and also 
respiratory, circulatory, autonomic and central nervous systems, and somatomotor activity and 
behavior pattern. Special attention is directed for the observation of tremors, convulsions, 
salivation, diarrhea, lethargy, sleep and coma. 
Body Weight, Food and Water Intake 
 Body weight, food and water intake are recorded at two-day intervals.  
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Pathology 
 Surviving animals are fasted overnight, weighed and humanely killed on the 15th day 
using anesthetic ether. All test animals are subjected to gross necropsy. 
Subchronic test for Ingi Chooranam 
This experiment evaluates the toxicity potential of Ingi Chooranam. 
Method: Male and female Wistar rats weighing 180 ± 10 g are used for the present study. The 
animals are divided into five groups of six animals each. The dose of the preparation is 
calculated based on the body weight of the animal.   The animals in Group I are administered 
with a single daily dose of 0.5 ml of Tween 80 orally for 20 days. The animals in Group II are 
administered with 50 mg.kg-1b.w. of the Ingi Chooranam orally once daily for 20 days. The 
animals in Group III are administered with 100 mg.kg-1b.w. of the Ingi Chooranamorally once 
daily for 20 days. The animals in Group IV and V are administered once daily with 200 and 400 
mg.kg-1b.w. of the Ingi Chooranam respectively for 20 days orally (Pieme,et al 2006, Joshi, et al 
2007, Mythilypriya, et al., 2007).(4,5,6)The animals are then weighed every five days, from the 
start of the treatment, to record the weight variation. At the end of the treatment, blood samples 
are collected by puncturing retro orbital plexus after mild anesthesia for biochemical analysis. 
The collected blood sample is centrifuged within 5 min of collection at 4000 g for 10 min to 
obtain plasma, which is analyzed for total cholesterol, total triglyceride, HDL-cholesterol 
levels,LDL-cholesterol,plasma glucose, alanine aminotransferase (ALT), aspartate 
aminotransferase (AST), creatinine and urea. 
Results 
Acute toxicity study with Ingi Chooranam 
 The acute toxicity of Ingi Chooranam was evaluated using OECD- 423 guidelines. There 
was no mortality or morbidity observed in animals through the 15-days period following single 
oral administration at all selected dose levels of the Ingi Chooranam (Table-1).   The animals did 
not show any changes in the general appearance during the observation period. Morphological 
characteristics such as fur, skin, eyes and nose appeared normal. No tremors, convulsion, 
salivation, diarrhea, lethargy or unusual behaviors such as self mutilation, walking backward and 
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so forth were observed.   Gait and posture, reactivity to handling or sensory stimuli, grip strength 
was also normal.  
 Dose (mg.kg-1) Sign of Toxicity 
(ST.NB-1) 
Mortality (D.S-1) 
Group I              0                      0/3            0/3 
Group II            300                      0/3            0/3 
Group III           2000                      0/3            3/3 
 
Table.1. Acute toxicity studyof Ingi Chooranamon experimental mice. The acute toxicityof Ingi 
Chooranamon experimental mice was tested using OECD-423 guidelines, where ST- sign of 
toxicity; NB- normal behaviour; D- died; S- survive.  Values are expressed as number of animals 
(n=3). 
Effect of Ingi Chooranam in Subchronic Toxicity  
Ingi Chooranam were evaluated for subchronic toxicity. 
Effect of Ingi Chooranamon body weight changes in rats 
The effect of Ingi Chooranam was observed for their effect on the body weight changes from the 
study it was observed that, there was significant increase (p<0.05) in body weight in all the 
animals observed.   The results are shown in Table.2. 
Treatment Day 1 Day 5 Day 10 Day 20 
Control 176.19±5.4 177.40  ±6.14 186.10 ±6.32 186.6±6.29 
Ingi Chooranam 
 50 mg.kg-1 
183.34 ±6.2 186.30  ±6.46 187.48 ±6.77 187.30±6.83* 
Ingi Chooranam 
100 mg.kg-1 
176.36 ±6.0 183.43  ±6.44 185.30  ±6.56 187.84±6.69* 
Ingi Chooranam 
200 mg.kg-1 
185.25  ±7.0 187.20±6.36 187.48  ±6.60** 195.35±6.72** 
Ingi Chooranam 
400 mg.kg-1 
176.54  ±6.34 184.35  ±6.67 185.15  ±6.67** 193.52±6.73** 
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Table.2.The effects of Ingi Chooranamon body weight changes in rats.   A study on the effects 
of Ingi Chooranamon body weight changes in rats was carried out.. where, group I animals 
(GPI) were treated with normal saline (5 ml.kg-1), group II animals (GPII) with 50 mg.kg-1 of 
Ingi Chooranam,  group III animals (GPIII)  with 100 mg.kg-1 of Ingi Chooranam, group IV 
animals (GPIV)  with 200 mg.kg-1 of Ingi Chooranam, group V animals (GPV)  with 400 
mg.kg-1Ingi Chooranam. The values are expressed as mean ± S.E.M. n=6. The results of group 
I were compared with other groups such as II, III, IV, and V.   The statistical analysis was carried 
out using one way ANOVA method, where **P<0.01 *P<0.05. 
Effect of Ingi Chooranamon kidney,heart, liver and brain in rats. 
The effects of Ingi Chooranam on kidney, heart, liver and brain of the rats were observed. From 
the study it was clear that, significant (p<0.01) changes in the weights of various organs of the 
animals occurred with higher doses of the extract (400 mg.kg-1bwt), but macroscopic 
examinations did not show any changes in colour of the organs of the treated animals compared 
with the control.   The results are shown in Table.3. 
Treatment Heart (gms) Kidney (gms) Liver (gms) Brain (gms)   
Control 0.36 ± 0.04 0.74± 0.03 3.34± 0.14 0.73± 0.05 
Ingi Chooranam@50 
mg.kg-1 
0.38± 0.05 0.84± 0.05 3.44± 0.19 0.71± 0.03 
Ingi Chooranam@100 
mg.kg-1 
0.41± 0.06 0.84± 0.04 3.46±0.21 0.69± 0.08 
Ingi Chooranam@ 200 
mg.kg-1 
0.36± 0.03 0.77± 0.02 3.38± 0.22 0.77± 0.09 
Ingi Chooranam@400 
mg.kg-1 
0.39± 0.05 0.76± 0.02 3.40± 0.15 0.76± 0.12 
 
Table.3.The effects of Ingi Chooranamon kidney, heart, liver and brain of the rats. A study on 
the effects of Ingi Chooranam on kidney, heart, liver and brain of the rats was tested. where, 
group I animals (GPI) treated with normal saline (5 ml.kg-1), group II animals (GPII)  with 50 
mg.kg-1 of Ingi Chooranam,  group III animals (GPIII)   with 100 mg.kg-1 of Ingi Chooranam, 
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group IV animals (GPIV)   with 200 mg.kg-1 of Ingi Chooranam, group V animals (GPV)  with 
400 mg.kg-1Ingi Chooranam.  The values are expressed as mean ± S.E.M. n=6.   The results of 
group I were compared with other groups such as II, III, IV,  and V.  The statistical analysis was 
carried out using one way ANOVA method, where **P<0.01. 
Effect of Ingi Chooranam on biochemical profiles of rats   
The effect of Ingi Chooranam on various biochemical parameters of the experimental animal 
‘rats’ were tested. From the study it was evident that, there was significant decrease (p<0.05) in 
the plasma glucose level in treated rats especially at higher dose (400 mg.kg-1) compared with 
control rats.   The control rats were administered only with 5 ml of normal saline.   Significant 
decrease (p<0.05) in the plasma total cholesterol (TC), triglyceride (TG) and LDL-cholesterol 
levels were observed.   But a significant increase (p<0.05) in HDL-cholesterol levels were 
observed in all the treated animals compared with the control animals. AST, ALT and ALP 
levels were also normal in the Ingi Chooranam treated animals. From the results of biochemical 
study there was no evidence of severe toxicity associated with the administration of higher 
concentration of Ingi Chooranam. The results are shown in Table.4 
Treatment Glucose (mg.dl-1) 
Cholesterol 
(mg.dl-1) 
Triglyceride 
(mg.dl-1) 
HDL 
(mg.dl-1) 
LDL 
(mg.dl-1) 
Control 94.42±1.74 29.05± 0.62 28.25±1.43 138.45±3.15 85.30±1.85 
Ingi Chooranam@ 50 
mg.kg-1 
92.50±1.62 25.30± 0.36* 12.36± 0.85* 176.40±3.65* 70.75±1.38 
Ingi Chooranam@ 100 
mg.kg-1 
90.44±1.52 23.65± 0.30* 13.32± 0.90* 165.30±3.40* 69.54±1.30 
Ingi Chooranam@ 200 
mg.kg-1 
89.30±1.35** 24.20± 0.38 15.40± 0.92* 184.34±3.70* 46.52±1.18 
Ingi Chooranam@ 400 
mg.kg-1 
92.28±1.43** 30.45± 0.48 18.30±1.15* 182.24±3.66* 45.30±1.05 
 
 
Table.4.The effect of Ingi Chooranamon biochemical parameters such as glucose, cholesterol, 
triglyceride, HDL and LDL. A study on the  effect of Ingi Chooranam on biochemical 
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parameters such as glucose, cholesterol, triglyceride, HDL and LDL in rats was tested.where, 
group I animals (GPI) treated with normal saline (5 ml.kg-1), group II animals (GPII)  with 50 
mg.kg-1 of Ingi Chooranam,  group III animals (GPIII)  with 100 mg.kg-1 of Ingi Chooranam, 
group IV animals (GPIV)  with 200 mg.kg-1 of, group V animals (GPV)   with 400 mg.kg-1Ingi 
Chooranam. The values are expressed as mean ± S.E.M. n=6.   The results of group I were 
compared with other groups such as II, III, IV, and V.  The statistical analysis was carried out 
using one way ANOVA method, where **P<0.01 *P<0.05 
Treatment 
AST 
(IU.l-1) 
ALT 
(IU.l-1) 
ALP 
(IU.l-1) 
TP 
(g.l-1) 
ALBUMIN 
(g.l-1) 
Control 333.3±11.60 78.4± 3.42 258.35± 8.60 76.36± 3.31 46.30±2.45 
Ingi 
Chooranam@50 
mg.kg-1 
323.4±10.52*
*
 
76.3± 2.90** 270.15±8.75** 76.30±3.20 43.24±2.30 
Ingi 
Chooranam@ 100 
mg.kg-1 
323.5±10.60*
*
 
73.3±2.92** 271.38±8.30** 86.12±3.80 44.30±2.45 
Ingi 
Chooranam@ 200 
mg.kg-1 
321.5±9.90 70.3± 2.38 271.20±8.36 77.35± 3.65 45.28±2.46 
Ingi 
Chooranam@ 400 
mg.kg-1 
323.4±9.94 70.6±2.45 271.42±8.44 78.30± 3.75 45.64±2.50 
 
Table.5.The effects of Ingi Chooranamon biochemical parameters such as AST, ALT, ALP, TP 
and Albumin in rats. A study on the effects of Ingi Chooranamon biochemical parameters such 
as AST, ALT, ALP, TP and Albumin rats was tested. where, group I animals (GPI)  were treated 
with normal saline (5ml.kg-1),  group II animals (GPII) with 50 mg.kg-1 of HAEBD group III 
animals (GPIII)  with 100 mg.kg-1 of Ingi Chooranam, group IV animals (GPIV)  with 200 
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mg.kg-1 of Ingi Chooranam,  and group V animals (GPV)  with 400 mg.kg-1Ingi Chooranam 
The values are expressed as mean ± S.E.M. n=6.   The results of group I were compared with 
other groups such as II, III, IV, and V.   The statistical analysis was carried out using one way 
ANOVA method, where **P<0.01 *P<0.05. 
Effect of Ingi Chooranam on haematological parameters in rats   
The effects of Ingi Chooranam were observed for its effect on haematological 
parameters on the experimental rats. From the study it was evident that, a significant increase 
(p<0.01) were observed in the haemoglobin contents and  RBC count  in the group treated with 
200 mg.kg-1 body weight of Ingi Chooranam and a significant decrease of the parameters 
occurred in the group treated with 400 mg.kg-1 b.w.t compared with the control.   There was no 
significant change in the calcium level in all the treated animals compared to the control. 
Treatment Haemoglobin (mg.dl-1) 
RBC 
(106 /mm3) 
WBC 
(106 /mm3) 
Calcium 
(mg.dl-1) 
Control 13.58±1.28 9.30± 0.93 11.57± 0.90  9.46 ±0.60 
Ingi Chooranam@ 
50 mg.kg-1 
14.42±1.35* 9.38±1.05*   9.36± 0.82*  9.28 ±0.38 
Ingi Chooranam@ 
100 mg.kg-1 
14.27±1.84* 9.53±1.20*   8.35± 0.28*  9.30 ±0.45 
Ingi Chooranam@ 
200 mg.kg-1 
13.30±1.25* 8.42± 0.85* 11.59± 0.83*  9.58 ±0.56 
Ingi Chooranam@ 
400 mg.kg-1 
13.26±1.23* 8.51± 0.92*   10.85±0.75*  9.67 ±0.64 
 
Table.6.The effect of Ingi Chooranamon haematological parameters such as HB, Calcium, RBC 
and WBC in rats. A study on the effect of Ingi Chooranam on haematological parameters such 
as Hb, RBC, WBC, Calcium in rats was tested. where, group I animals (GPI) treated with normal 
saline (5 ml.kg1), group II animals (GPII)  with 50 mg.kg-1 of Ingi Chooranam,  group III 
animals (GPIII)   with 100 mg.kg-1 of Ingi Chooranam,   group IV animals (GPIV)   with 200 
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mg.kg-1 of Ingi Chooranam, and  group V animals (GPV)  with 400 mg.kg-1Ingi Chooranam. 
The values are expressed as mean ± S.E.M. n=6. The results of group I were compared with 
other groups such as II, III, IV and V.   The statistical analysis was carried out using one way 
ANOVA method, where *P<0.05. 
Discussion 
The evaluation of sub-chronic and chronic dosing in experimental animals may be more 
relevant in determining the overall toxicity of the plant preparation.  The highest overall 
concordance of toxicity in animals in comparison with humans is with hematological, 
gastrointestinal, and cardiovascular adverse effects whiles certain adverse effects in humans, 
especially hypersensitivity and idiosyncratic reactions, are poorly correlated with toxicity 
observed in animals (Olson, et al., 2000).(7) 
 
In the present study, where the acute toxicity study of Ingi Chooranam was carried out 
as per OECD-423 guidelines, no mortality was observed in both the animals of control group as 
well as animals treated with a maximum dose of 2000 mg.kg-1.   Hence, 1/10th of 2000 mg.kg-1 
i.e. 200 mg.kg-1 of dose was selected as a minimum dose for sub-acute toxicity study (Abu 
TahaNael, et al., 2008).(8) 
The results of sub-acute toxicity study shows that there was no significant change in 
animal behaviour due to the absence of toxicity.   The animals treated with Ingi 
Chooranamshowed normal growth pattern and body weight compared with control rats treated 
with normal saline. So the changes in body weight can be used as an indicator of adverse effects 
of drugs and chemicals (Tofovic and Jackson, 1999; Raza, et al., 2002; Teo, 2002).(9,10,11)  
The changes in enzymes like ALP, AST and ALT levels show liver impairment, due to 
toxicity (Hayes, 1989).(12)   Serum cholesterol and proteins mainly regulated via synthesis in the 
liver and increase or decrease in serum concentrations of constituents suggest liver toxicity.   The 
results of the present study were assessed after 28 days of administration of Ingi Chooranam, 
and it was found that Ingi Chooranamat all concentrations do not produce liver damage. 
There was a slight decrease in plasma glucose level, when higher doses of Ingi 
Chooranam(400 mg.kg-1) were administered in the treated rats.. 
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Analysis of blood parameters is likely to risk evaluation as the change in hematological 
system has a higher predictive value for human toxicity, when data are translated from animal 
studies (Olson, et al., 2000).(7)   After 28 days of treatment, there were no significant changes in 
the haematological parameters between control and treated groups.   No significant changes in 
the levels of WBC, RBC were observed between control and test groups following repeated 
administration of Ingi Chooranam. Interestingly, significant increase in the levels of 
hemoglobin was found in treatment with Ingi Chooranamwith a higher dose of 400 mg.kg-1.   
The possible reason could be that one of the constituents Ingi Chooranammay increase 
absorption of iron.  
The overall results suggest that Ingi Chooranamare non toxic to the haaematopoietic and 
leucopoietic system.   The haematopoietic and leucopoietic systems are the most sensitive targets 
for toxic compounds and an important index of physiological and pathological status in man and 
animal (Adeneye, et al., 2006).(13)   Therefore, it is possible to assume that the Ingi 
Chooranam is non haematotoxic. 
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ANNEXURE - V 
GOVERNMENT SIDDHA MEDICAL COLLEGE & HOSPITAL 
PALAYAMKOTTAI, TIRUNELVELI 
DEPARTMENT OF POTHU MARUTHUVAM  
--------------------------------------------------------------------------------------------------------  
A PROSPECTIVE, OPEN LABELLED, RANDOMIZED PHASE-II CLINICAL TRIAL ON 
CEGANA VATHAM (CERVICAL SPONDYLOSIS) WITH EVALUATION OF THE TRIAL 
DRUG “INGI CHOORANAM” 
FORM-I  
SCREENING AND SELECTION PROFORMA 
01. Name of the Subject :                      
 
02. O.P.No.                    :          
  
 
03. Address                   :                    
 
                     
 
04. Contact Number      :             
 
05.    Age in years             : 
06.    code No 
       (of clinical trails)        : 
07.    Gender                    :       
 
 
 
 
  
    
 Male 1 Female 2   
08. Criteria of Inclusion :                Yes 1 No 2  
 
 
01 Age between 20 -60 years 
20-30 1 31-40 2 41-50 3 51-60 4 
  
02  
Both Sex 
Male 
 
Female 
 
03 Pain in nape of the neck 
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04 Radiating pain in upper limb  
 
05 Numbness is upper limb  
 
06 Stiffness of neck 
 
 
 
07 Restriction of Neck movement  
  
08 Giddiness  
09 Patient who are willing for admission and stay in IPD for 
minimum (24 days) or willing to attend OPD 
 
10 Patient willing to participate in trial and who are willing to 
undergo radiological investigation and give blood and urine 
samples for laboratory investigation 
 
11 Patient willing to sign the informed consent stating than he/she 
will consciously stick to the treatment during 48 days but OPD 
can out of the trial of his//her own conscious discretion 
 
12 THE NECK DISABILITY INDEX SCORE: 
Should be equal (or) greater than 40% 
 
 
 
Yes 1 No 2 09.  Criteria for Exclusion     : 
 
01 Age below 20 and above 60  
02 Systemic Hypertension  
03 Diabetic mellitus  
04 Trauma  
05 Extra cervical rib  
06 Chronic kidney disease  
07 Tuberculosis in spine  
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08 Ischemic heart disease  
09 Pregnancy  
10 Lactating Mother  
11 Neoplasm  
12 Patient with any other chronic systemic illness  
13 Congenital spinal anomalies  
14 Malignancy –secondaries  
 
If the Patient is eligible for 
                         admission:      
 
 If admitted                   :     OPD    :             IPD   :  
 
 Sr. No of the Subject    :    D O P / 2 0 1  /  P /   
 
 No of Packets issued   :         1 gram/bd with warm water for 2 days 
 
 
 
Date     :                                                        
 Place   :                                                         Signature of the Investigator     
                                                                         
   
       Signature of guide             Signature of Supervisor 
Date      : 
Place     : 
 
     
Date        : 
Place       : 
 
 
 
Yes 1 No 2  
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                  GOVERNMENT SIDDHA MEDICAL COLLEGE & HOSPITAL 
PALAYAMKOTTAI, TIRUNELVELI 
DEPARTMENT OF POTHU MARUTHUVAM  
--------------------------------------------------------------------------------------------------------  
A PROSPECTIVE, OPEN LABELLED, RANDOMIZED PHASE-II CLINICAL TRIAL ON 
CEGANA VATHAM (CERVICAL SPONDYLOSIS) WITH EVALUATION OF THE 
TRIAL DRUG “INGI CHOORANAM” 
FORM-II  
HISTORY PROFOMA ON ENROLMENT 
01 Name of the Subject :               
 
02 Sr.No.of the Subject : D O P / 2 0 1  /  P /   
 
03 O.P.No. (or) I.P.No. :       
  
04 Date of Admission :           
 
05 Date of Discharge :           
 
06 Address :                   
 
                     
 
07 Contact Number :           
 
08 Date of Birth :           09 Age (in yrs)  :  
 
10 Code No(of Clinical trial):     
 
11 Gender :  Male 1 Female 2   
 
12 Education Status :-          
 
Illiterate 1 High School 5 
Read and write 2 College 6 
Primary  3 Others (Specify)  7 
Middle School  4 INA 8 
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13     Occupation   : 
Desk Work  1   
Field work  2   
Field Work with physical labour  3   
Field Work with intellectual  4   
 
Indicate Nature of work       
14    Religion  
Hindu  1   
Muslim  2   
Christian  3   
 
 
15 Income per month (in Rs). :  
 
16 Chief Complaint with duration (if any)   Yes 1 No 2 
 
No. Chief Complaint 1(or)2 Duration 
01 Pain in nape of the neck    
02 Radiating Pain in upper limb    
03 Numbness in upper limb    
04 Stiffness of Neck    
05 Restriction of neck movement    
06 Giddiness   
07 Headache    
 
Others  : 
         If yes Specify :           
17    PAST HISTORY:   
        Systemic hypertension   :                       Diabetic mellitus             : 
        Bronchial asthma          :                       Pulmonary tuberculosis   :         
        Others (Specify)            :                          
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18    PERSONAL HISTORY 
i. Marital status      :  
 
 
ii. No.of Childrens    :  
      
19     PERSONAL HABITTS 
        
 
                                                                                                                                                                         
                                                                                     ii.                                                                         Smoking : 
If Yes Specify : (a) Quantity Packs :  
 (b) Total Duration in Years:   
 
       iii.       Tobacco 
     If Yes Specify : (a) Quantity:  
 (b) Total Duration in Years:   
 
iv.   Alcohal  
If Yes Specify : (a) Quantity (in ml/day)  
 (b) Total Duration in Years:   
v. Any Other (Specify)         
 
20. Drug history: Had the Patient been treated before with allopathy drug? 
                                                    
1) Yes  :                      2) No  :      
 
            If Yes, specify : 
 
    21. FAMILY HISTORY 
   Whether this Problem runs in Family? Yes 1 No 2   
     
   If Yes, Mention the relationship of affected Person(s):     
22. BOWEL HABITS & MICTURATION:-  Normal  1 Abnormal  2   
 
 History of habitual constipation  Yes 1 No 2   
 
 History of Frequent diarrhoea  Yes 1 No 2   
 
 History of Frequent Dysuria  Yes 1 No 2   
 
Married 1 Unmarried 2   
Male   female  
 i. Diet      : veg 1 Non-veg 2 mixed 3   
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23. PSYCHOLOGICAL STATE:- 
Normal  1 Anxiety  2 Depression  3   
 
24. PRAKRITI:- 
Vatham  1 Kapham 3 Vathakapham 5 Sannipatam 7   
Pitham 2 Vatha-pitham 4 Pitha Kapham 6   
 
25.PHYSICAL EXAMATION 
1. Height         :  Cm 
 
2. Weight         :  Kg 
 
3.     BMI                         : 
4. Pulse Rate         :  Permin 
 
5. Heart Rate         :  Permin 
 
 
 
7.     Respiratory Rate      :  Per min 
 
 
8. Blood Pressure   (in sitting position) 
 Systolic     mmHg 
 
 Diastolic   mmHg  
9. Signs of dehydration and edema, if any:       
26. Systemic Examination  Normal  1 Abnormal  2   
 
1. Cardio Vascular System  
 If abnormal, details         
2. Central Nervous System  
 If abnormal, details         
3. Digestive System  
 If abnormal, details         
4. Respiratory System  
6.     Body Temperature   :  o F       
xl 
 
 If abnormal, details         
 
. 
 
 
Locomotor System 
 If abnormal, details         
6. Endocrine System  
 If abnormal, details         
7. Genito Urinary System  
 If abnormal, details         
   
 
 
 
Date     :                                                        
 Place   :                                                         Signature of the Investigator     
                                                                         
   
       Signature of guide             Signature of Supervisor 
Date      : 
Place     : 
 
     
Date        : 
Place       : 
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GOVERNMENT SIDDHA  MEDICAL COLLEGE & HOSPITAL 
PALAYAMKOTTAI, TIRUNELVELI 
DEPARTMENT OF POTHU MARUTHUVAM  
--------------------------------------------------------------------------------------------------------  
A PROSPECTIVE, OPEN LABELLED, RANDOMIZED PHASE-II CLINICAL TRIAL 
ON CEGANA VATHAM (CERVICAL SPONDYLOSIS) WITH EVALUATION OF 
THE TRIAL DRUG “INGI CHOORANAM” 
FORM-III 
CLINICAL ASSESSMENT ON ENROLMENT AND ON VISITS 
01 Name of the Subject :                   
 
02 Sr.No.of the Subject : D O P / 2 0 1  /  P /   
 
03 O.P.No. (or) I.P.No. :       
 
04 Gender :  Male 1 Female 2   
  
05     Age                             : 
 
06 Code No(of Clinical trial) :     
 
07 Date of Assessment :           
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SIDDHA SYSTEM OF EXAMINATION 
1.ENVAGAI THERVU  (Eight-Fold Examination)  
1.NAADI (Pulse perception) 
Naadi 0th Day 07th Day 14th Day 21th Day 28th Day 35thDay 42thDay 48thDay 
Vazhi         
Azhal         
Iyyam         
Vazhi 
Azhal 
        
Vazhi 
Iyyam 
        
Azhal 
Vazhi 
        
Azhal 
Iyyam 
        
Iyya 
Vazhi 
        
Iyya 
Azhal 
        
 
II. NAA (Tongue) 
Colour Taste Mozhi Salaiva, Nurai 
Edai Volume 
Consistency Coating, Dryness, 
Glossitis, Baldness, 
Fissure, Diarrhoea, 
Manam, 
Enjal. 
Dark 1 Sweet 1 High 1 Normal/Nil 1 Solid 1 Present 1 
Yellow 2 Bitter 2 Medium 2 Increased 2 Watery 2 Absent 2 
Red 3 Sour 3 Low 3 Decreased 3 Semisolid 3   
Pale 4 Pungent 4         
Tinted 5 None 5         
Naa 0th Day 7th Day 14thDay 21th 
Day 
28thDay 35thDay 42thDay 48thDay 
Colour         
Taste         
Coating         
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III. NIRAM (complexion): 
Niram 0th Day 07thDay 14thDay 21thDay 28th 
Day 
35thDay 42thDay 48thDay 
Dark         
Yellow         
Tinted         
Pale         
 
IV. Mozhi (Voice) 
Mozhi 0th Day 07thDay 14thDay 21thDay 28th 
Day 
35thDay 42thDay 48thDay 
Medium 
Pitched 
        
High 
Pitched 
        
Low 
Pitched 
        
 
V. VIZHI (Eyes) (Lower Palpebral Conjunctiva) 
Niram 0th Day 07thDay 14thDay 21thDay 28th 
Day 
35thDay 42thDay 48thDay 
Dark         
Yellow          
Red         
Pale         
 
Fissure         
Saliva         
Dryness         
Glossitis         
Baldness         
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VI. MALAM (Bowel habits/Stools) 
Malam  0th Day 07th 
Day 
14th 
Day 
21th 
Day 
28thDay 35thDay 42thDay 48th 
Day 
 
Colour          
Consistency          
Stool bulk          
Constipation          
Diarrhoea         
 
VII. URINE EXAMINATION 
Neerkuri  0thDay 07thDay 14thDay 21thDay 28thDay 35thDay 42thDay 48thDay 
Niram (Colour)         
Manam(Odour)         
Nurai (Froth)         
Edai 
(sp.gravity) 
(weight/10ml) 
        
Enjal 
(Deposits) 
        
Volume          
 
Neikuri  0thDay 07thDay 14thDay 21thDay 28thDay 35thDay 42thDay 48thDay 
Serpentine 
Fashion  
        
Annular/ 
Ringed fashion 
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Pearl beaded 
fashion  
        
Mixed fashion          
Other fashion         
 
VIII. SPARISAM (Palapatory pereeption) 
Sparisam  0thDay 07thDay 14thDay 21thDay 28thDay 35thDay 42thDay 48thDay 
Warmth          
Cold          
Sweat         
 
2.THEGI (type of body constitution) 
Vatham predominant 1 
Kabam predominant  2 
Pitham predominant  3 
Thondha udal  4 
 
 
3.NILAM (land where patient lived most) 
Kurinji (Hilly terrain) 1 
Mullai (Forest range) 2 
Marutham (Plains) 3 
Neithal (Coastal belt) 4 
Palai (Arid regions) 5 
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4.KAALAM 
Kaarkalam  1 Pinpanikalam 4 
Koothirkalam  2 IIavenil  5 
Munpanikalam  3 Muthuvenil  6 
 
5.GUNAM 
Sathuva Gunam 1 
Raso Gunam  2 
Thamo Gunam  3 
 
 
6.IMPORIGAL (Sensory Organs) 
 0thDay 07thDay 14thDay 21thDay 28thDay 35thDay 42thDay 48thDay 
Mei (Skin)         
Vai (Buccal Cavity)         
Kann (Eye)         
Sevi (Ear)         
Mooku (Nose)         
 
7. KANMENDRIYAM (MOTOR ORGANS) 
 0thDay 07thDay 14thDay 21thDay 28thDay 35thDay 42thDay 48thDay 
Kai(Upper limbs)         
Kaal(lower limbs)         
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Vai(buccalcavity)         
Eruvaai  
(Excretory organs) 
        
Karuvaai  
(Reproductive organs) 
        
 
8.KOSANGAL (Sheath) 
   0thDay 07thDay 14thDay 21thDay 28thDay 35thDay 42thDay 48thDay 
Annamaya Kosam         
Pranamaya Kosam         
Manomaya Kosam         
Vignanamaya 
Kosam 
        
Ananthamaya 
Kosam 
        
9. MUKKUTRAM (AFFECTION OF THREE HUMORS) 
    A) VATHAM 
 0thDay 07thDay 14thDay 21thDay 28thDay 35thDay 42thDay 48th 
Day 
Praanan          
Abaanan         
Viyaanan         
Udhaanan         
Samanan         
Naagan         
Koorman          
Kirukaran         
Devathathan          
Dhananjeyan         
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B) PITHAM 
 0thDay 07thDay 14thDay 21thDay 28thDay 35thDay 42thDay 48th 
Day 
Analpitham         
Ranjagam         
Saathagam         
Praasagam         
Aalosagam         
 
C) KAPHAM 
 0thDay 07thDay 14thDay 21thDay 28thDay 35thDay 42thDay 48thDay 
Avalambagam         
Kilaethagam          
Pothagam         
Tharpagam         
Santhigam         
 
10. SEVEN DHATHUS (7 SOMATIC COMPONENTS) 
 0thDay 07thDay 14thDay 21thDay 28thDay 35thDay 42thDay 48th 
Day 
Saaram(Chyme)         
Senneer (Blood)          
Oon (Muscle)         
Kozhuppu (fat)         
Enbu (Bones)         
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Moolai (Bone 
Marrow) 
        
Sukkilam/ 
Suronitham  
(Sperm/Ovum)  
        
 
11.SYSTEMIC EXAMINATION 
Systems   0thDay 07thDay 14thDay 21thDay 28thDay 35thDay 42thDay 48th 
Day 
Locomotor 
system 
        
Cardiovascular 
System  
        
Respiratory 
System  
        
Gastro 
Intestinal 
system  
        
Central nervous 
system  
        
Genito Urinary 
System  
        
Endocrine 
System 
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12.GENERAL EXAMINATION  
 0th 
Day 
07th 
Day 
14th 
Day 
21th 
Day 
28th 
Day 
35th 
Day 
42th 
Day 
48th 
Day 
Height (cms)         
Weight (kg)         
Temperature (FO)         
Pulse rate (per min)          
Heart rate (Per 
min)  
        
Respiratory rate 
(permin) 
        
Blood pressure         
Pallor          
Jaundice          
Cyanosis         
Lymph adenopathy          
Pedal odema         
Clubbing          
Jugular vein 
pulsation  
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13.EXAMINATION OF THE INTERNAL ORGANS 
Organs 0thDay 07thDay 14thDay 21thDay 28thDay 35thDay 42thDay 48th 
Day 
Brain         
Lungs          
Liver         
Pancreas         
Kidney          
Urinary 
Bladder 
        
Heart         
Stomach          
Gall Bladder         
Intestines         
Uterus         
Rectum         
 
 
14. CLINICAL SYMPTOMS 
 
Complaints 0thDay 07thDay 14thDay 21thDay 28thDay 35thDay 42thDay 48thDay 
Pain in 
nape of the 
neck  
        
Pain in 
Shoulder  
        
lii 
 
Nature of 
Pain  
        
Onset of 
Pain  
        
Radiating 
Pain in 
right upper 
limb 
        
Radiating 
pain in Left 
upper limb  
        
Numbness         
Tenderness         
Restriction 
of 
movements  
        
Burning 
Sensation  
        
Giddiness         
Headache         
 
 
15. CLINICAL ASSESSMENT    
A. INSPECTION  
 
 0thDay 07thDay 14thDay 21thDay 28thDay 35thDay 42thDay 48thDay 
Attitude         
Muscle 
wasting  
        
Swelling          
 
liii 
 
 
B. PALPATION  
 
 0thDay 07thDay 14thDay 21thDay 28thDay 35thDay 42thDay 48thDay 
Tenderness          
Muscle Spasm         
Local heat          
Local Lymph 
adenopathy  
        
Pitting odema          
Joint stiffness         
 
C. MOVEMENTS 
 
 
 0thDay 07thDa
y 
14thDa
y 
21thDa
y 
28thDa
y 
35thDa
y 
42thDa
y 
48thDa
y 
Stiffness          
Restriction of 
Movements  
        
Rotation         
Flexion         
Extension          
Lateral Bending         
 
 
 
16. Neck Disability Index  
• This questionnaire has been designed to give us information as to how 
your neck pain has affected your ability to manage in everyday life. 
Please answer ever section and mark in each section only the one box 
that applies to you.  
 
liv 
 
Section 1:-  
Pain Intensity SCORE PATIENT’S SCORE 
• I have no pain at the moment  0  
• The Pain is very mild at the moment  1 
• The Pain is moderate at the moment  2 
• The Pain is fairly severe at the 
moment  
3 
• The Pain is very severe at the 
moment  
4 
• The Pain is the worst imaginable at 
the moment  
5 
 
Section 2:-  
PERSONAL CARE (WASHING, DRESSING, 
etc) 
SCORE PATIENT’S SCORE 
• I Can look after myself normally without 
causing extra pain  
0  
• I Can look after myself normally but it 
causes extra pain  
1 
• It is Painful to look after myself and I am 
slow and careful  
2 
• I need some help but can manage most 
of my personal care 
3 
• I need help everyday in most aspects of 
self care 
4 
• I do not get dressed, I wash with 
difficulty and stay in bed 
5 
 
lv 
 
Section 3:-  
LIFTING  SCORE PATIENT’S SCORE 
• I Can lift heavy weights without extra 
pain  
0  
• I Can lift heavy weights but it gives extra 
pain 
1 
• Pain Prevents me lifting heavy weights off 
the floor, but I can manage if they are 
conveniently Placed, for example on a 
table  
2 
• Pain Prevents me from lifting heavy 
weights but I can manage light to 
medium weights if they care conveniently 
positioned  
3 
• I Can only lift very light weights 4 
• I cannot lift or carry anything  5 
 
Section 4:-  
READING  SCORE PATIENT’S SCORE 
• I Can read as much as I want to with no 
pain in My neck  
0  
• I can read as much as I want to with 
slight pain in my neck  
1 
• I can read as much as I want with 
moderate pain in my neck  
2 
• I Can’t read as much as I want because 
of moderate  pain in my neck  
3 
• I Can hardly read at all because of severe 
pain in my neck  
4 
• I cannot read at all  5 
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Section 5:-  
HEADACHES  SCORE PATIENT’S SCORE 
• I have no headaches at all  0  
• I have slight headaches, which come 
infrequently  
1 
• I have moderate headaches, which come 
infrequently  
2 
• I have moderate headaches, which come 
frequently  
3 
• I have severe headaches, which come 
frequently  
4 
• I have headaches almost all the time  5 
 
 
 
 
Section 6:-  
CONCENTRATION  SCORE PATIENT’S SCORE 
• I Can Concentrate fully when I want to 
with no difficulty 
0  
• I can concentrate fully when I want to 
with slight difficulty  
1 
• I have a fair degree of difficulty in 
concentrating when I want to  
2 
• I have a lot of difficulty in concentrating 
when I want to  
3 
• I have a great deal of difficulty in 
concentrating when I want to  
4 
• I Cannot concentrate at all  5 
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Section 7:-  
WORK SCORE PATIENT’S SCORE 
• I Can do as much work as I want to  0  
• I Can only do my usual work, but no 
more 
1 
• I Can do most of my usual work, but no 
more 
2 
• I cannot do my usual work  3 
• I Can hardly do any work at all  4 
• I Can’t do any work at all  5 
 
Section 8:-  
DRIVING SCORE PATIENT’S SCORE 
• I Can drive my car without any neck 
pain  
0  
• I Can drive my car as long as I want with 
slight pain in my neck  
1 
• I Can drive my car as long as I want with 
moderate pain in my neck  
2 
• I Can’t drive my car as long as I want 
because of moderate pain in my neck  
3 
• I Can hardly drive at all because of 
severe pain in my neck  
4 
• I Can’t drive my car at all  5 
Section 9:-  
SLEEPING SCORE PATIENT’S SCORE 
• I have no trouble sleeping  0  
• My Sleep is slightly disturbed (less than 
1hr sleepless)  
1 
• My Sleep is mildly disturbed (1-2 hrs 
sleepless)  
2 
lviii 
 
• My Sleep is moderately disturbed ( 2-3 
hrs Sleepless)  
3 
• My Sleep is greatly disturbed (3-5 hrs 
sleepless)  
4 
• My Sleep is completely disturbed (5-7 
hrs sleepless) 
5 
 
Section 10:-  
RECREATION  SCORE PATIENT’S SCORE 
• I am able to engage in all my recreation 
activities with no neck pain at all  
0  
• I am able to engage in all my recreation 
activities, with some pain in my neck  
1 
• I am able to engage in most, but not all 
of my usual recreation activities because 
of pain is my neck  
2 
• I am able to engage in a few of my usual 
recreation activities because of pain in 
my neck  
3 
• I Can hardly do any recreation activities 
because of pain in my neck  
4 
• I Can’t do any recreation activities at all  5 
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Score: /50 Transform to percentage score x 100 = % points 
• Scoring: For each section the total possible score is 5: If the first 
statement is marked the section score = 0, if the last statement is 
marked it = 5.  
• If all ten Sections are completed the score is calculated as follows: 
Example: 16 (total Scored) 50 (Total Possible Score) x 100 = 32% 
• If one section is missed or not applicable the score is calculated: 16 (total 
Scored) 45 (total Possible Score) x 100 = 35.5% 
• Minimum Detectable change (90% Confidence):  
5 Points or 10% Points 
NDI developed by: Vernon, H.& Mior, 
 
 
 
 
 
Date     :                                                        
 Place   :                                                         Signature of the Investigator     
                                                                         
   
       Signature of guide             Signature of Supervisor 
Date      : 
Place     : 
 
     
Date        : 
Place       : 
 
 
 
lx 
 
 
                  GOVERNMENT SIDDHA MEDICAL COLLEGE & HOSPITAL 
PALAYAMKOTTAI, TIRUNELVELI 
DEPARTMENT OF POTHU MARUTHUVAM  
------------------------------------------------------------------------------------------------------------
----  
A PROSPECTIVE, OPEN LABELLED,  RANDOMIZED PHASE-II CLINICAL TRIAL 
ON CEGANA VATHAM (CERVICAL SPONDYLOSIS) WITH EVALUATION OF 
THE TRIAL DRUG “INGI CHOORANAM” 
FORM-IV 
BEFORE TREATMENT & FORTIGHTLY DURING TREATMENT 
 
01 Name of the Subject :                    
 
02 Sr.No.of the Subject :  D O P / 2 0 1 8 /  p /   
 
03 O.P.No. (or) I.P.No. :        
 
04 Date of Admission  :            
 
05 Address                 :                    
 
                     
 
06 Contact Number   :            
 
07 Date of Birth        :            08.Age (in yrs)  :  
 
09 Code No(of Clinical trial) :       
 
10 Gender                :   Male 1 Female 2   
 
 
         11 Date of Assessment     :            
 
12 Chief Complaint with duration (if any)in  : Yes  1 No  2 
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No.  Chief complaint  1(or)2 Duration 
01. Pain in nape of the neck    
02. Radiating Pain in upper limb    
03. Numbness     
04. Stiffness of neck    
05. Restriction neck movement    
06. Giddiness   
07. Headache    
 
Others  
 
     If Yes Specify:-          
 
13. Physiological Assessment  
 Weight (in Kgs)     
 
 Blood pressure (in sitting position) 
                         Systolic 
   
                         Diastolic   
 
 
 
 
 
 
 
 
 
 
 Before 
Treatme
nt 
7th Day  14thDay 21stDay  28thDay  35thDay  42ndDay  End of 
the 
treatme
nt (48th 
Day) 
Pain 
intensity  
        
Personal 
care  
        
Lifting          
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Reading          
Headache          
Concentratio
n  
        
Work         
Driving          
Sleeping          
Recreation         
Patient’s 
score 
        
 
 
 
  
Date     :                                                        
 Place   :                                                         Signature of the Investigator     
                                                                         
   
       Signature of guide             Signature of Supervisor 
Date      : 
Place     : 
 
     
Date        : 
Place       : 
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GOVERNMENT SIDDHA MEDICAL COLLEGE & HOSPITAL 
PALAYAMKOTTAI, TIRUNELVELI 
DEPARTMENT OF POTHU MARUTHUVAM  
----------------------------------------------------------------------------------------------------------------  
A PROSPECTIVE, OPEN LABELLED, RANDOMIZED PHASE-II CLINICAL TRIAL ON 
CEGANA VATHAM (CERVICAL SPONDYLOSIS) WITH EVALUATION OF THE 
TRIAL DRUG “INJI CHOORANAM” 
FORM-V 
LABORATORY PARAMETERS - CHART 
 
01 Name of the Subject :                   
 
02 Sr.No.of the Subject : D O P / 2 0 1 8 /  p /   
 
    
 
 
 
 
04 Date of Admission :           
 
05 Date of Discharge :           
 
06 Address :                   
 
                     
 
07 Conduct Number :           
 
08 Date of Birth :           09.Age (in yrs):  
 
10 Code No(of Clinical trial) :     
 
11 Gender :  Male 1 Female 2   
 
12 Bed No                :      
 
 
 
 
 
03 O.P.No. (or) I.P.No. :        
lxv 
 
 
 
 
LAB INVESTIGATION CHART 
Blood Investigation 
Before treatment 
 
After treatment 
 
Haemoglobin (gms%)   
TC (Cells /cu.mm)    
 
 
 
 
 
 
 
 
Urine Investigation Before treatment After treatment 
Albumin    
Sugar   
Epithelial Cells    
Pus cells    
Red Blood cells   
Casts /crystals   
 
 
 
 
 
 
D
if
fe
re
n
ti
a
l 
 
C
o
u
n
t 
(%
) 
Polymorphs    
Lymphocytes   
Monocytes   
Eosinophil    
Basophils   
       ESR(mm/hr)   
Blood 
Glucose 
(mg/dl) 
Fasting    
PP   
Random   
Serum Cholesterol (Mgs%)   
Urea (Mgs%)   
Creatinine (Mg/dl)   
lxvi 
 
 
 
 
RADIOLOGICAL INVESTIGATIONS 
X-Ray: Cervical Spine - Ap View & Lateral View 
 
X Ray Changes Before treatment After treatment 
 
 
 
 
 
  
 
Date     :                                                        
 Place   :                                                         Signature of the Investigator     
                                                                         
   
       Signature of guide             Signature of Supervisor 
Date      : 
Place     : 
 
     
Date        : 
Place       : 
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nvsqei<!sqk<k!lVk<Kug<!gz<Ziiq!lx<Xl<!lVk<Kulje!
ghisa’;nfhl;il 
gl;lnkw;gog;g[ bghJkUj;Jtj;Jiw 
rfdthjj;jpw;F (CERVICAL SPONDY LOSIS) 
,”;rpr;Nuzj;jpd; ghpfhpg;g[j; jpwidf; fz;lwpa[k; 
kUj;JtMa;t[ xg;g[jy; gotk; 
Ma;thshpd; rhd;wpjH; 
 ehd; ,e;j Ma;t[Fwpj;j midj;Jtpgu’;fisa[k; nehahspf;Fg; g[hpa[k; tifapy; vLj;Jiuj;njd; vd 
cWjpaspf;fpnwd;/ 
bgah;  :      
ifnahg;gk; :      
njjp   :      
,lk;  :      
nehahspapd; xg;g[jy; 
 vd;dplk; ,e;e kUj;Jt Ma;tpd; fhuzj;ija[k;. kUe;jpd; jd;ik kw;Wk; kUj;Jt 
tHpKiwiag;gw;wpa[k; bjhlh;e;J vdJ cly; ,af;fj;ij fz;fhzpf;ft[k;. mjidg; ghJfhf;ftk; gad;gLk; kUj;Jt 
Ma;t[Tl ghpnrhjidfs; gw;wp jpUg;jp mspf;Fk; tifapy; Ma;t[ kUj;Jtuhy; tpsf;fpf; Twg;gl;lJ/ 
 ehd; ,e;j kUj;Jt Ma;tpd; nghJ fhuzk; vJt[k; Twhky; vg;bghGJ ntz;LkhdhYk; ,e;j 
Ma;tpypUe;J vd;id tpLtpj;Jf; bfhs;Sk; chpikia bjhpe;jpUf;fpnwd;/ 
 ehd; vd;Dila Rje;jpukhf njh;t[ bra;a[k; chpikiaf; bfhz;L rfdthjk; (CERVICAL 
SPONDYLOSIS) neha;f;F kUe;jhf ,”;rp Nuzj;jpd; ghpfhpg;g[j; jpwidf; fz;lwpa[k; kUj;Jt 
Ma;tpw;F vd;id cl;gLj;j xg;g[jy; mspf;fpnwd;/ 
 
bgah; :    rhl;rpapd; bgah; :    
ifbahg;gk; :    rhl;rpapd; ifbahg;gk; :    
Njjp :    cwt[Kiw :    
,lk; :    njjp :    ,lk; :    
 
njjp  :           
,lk;  :     nkw;ghu;itahsu; ifbahg;gk; 
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GOVERNMENT SIDDHA MEDICAL COLLEGE & HOSPITAL 
PALAYAMKOTTAI, TIRUNELVELI 
DEPARTMENT OF POTHU MARUTHUVAM  
--------------------------------------------------------------------------------------------------------  
A PROSPECTIVE, OPEN LABELLED, RANDOMIZED PHASE-II CLINICAL TRIAL ON 
CEGANA VATHAM (CERVICAL SPONDYLOSIS) WITH EVALUATION OF THE 
TRIAL DRUG “INJI CHOORANAM” 
FORM-VI  
CONSENT FORM 
CERTIFICATE BY INVESTIGATOR 
 I certify that I have disclosed all details about the study in the terms easily 
understood by the patient.  
Name of Investigator: Dr.A.NAHITHA LUBANA 
 
Date:-                      Signature of the Investigator:     
 
CONSENT BY SUBJECT 
 I have been informed to my satisfaction, by the attending physician, the 
purpose of the clinical trial, and the nature of drug treatment and follow - up 
including the laboratory investigations to be performed to monitor and safeguard 
my body functions.  
 I am aware of my right to opt out of the trial at any time during the course 
of the trial without having to give the reasons for doing so.  
 I, exercising my free power of choice, hereby give my consent to be included  
 As a subject in An Open Labeled Randomized Clinical Trial of Poly Herbal 
Formulation of “INJI CHOORANAM” for CEGANA VATHAM (CERVICAL 
SPONDYLOSIS) 
 Name of the Subject:         
Date:-     Signature or Thumb impression    
 
 
 Name of the Witness:         
Date:-     Signature or Thumb impression    
Relationship :           
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GOVERNMENT SIDDHA MEDICAL COLLEGE & HOSPITAL 
PALAYAMKOTTAI, TIRUNELVELI 
DEPARTMENT OF POTHU MARUTHUVAM  
--------------------------------------------------------------------------------------------------------  
A PROSPECTIVE, OPEN LABELLED, RANDOMIZED PHASE-II CLINICAL TRIAL ON 
CEGANA VATHAM (CERVICAL SPONDYLOSIS) WITH EVALUATION OF THE 
TRIAL DRUG “INJI CHOORANAM” 
FORM-VII  
WITHDRAWAL FORM 
 
01. Name of the Subject :                   
 
02. Sr.No.of the Subject : D O P / 2 0 1 8 /  p /   
 
03. O.P.No.(or)I.P.No :       
04.    Age (in years)               :          
  
 
06. Date of trial 
Commencement           : 
           
 
07. Date of withdrawal 
from trial                     : 
           
 
    Reasons for withdrawal : Yes  1 No 2 
 
Long absence at reporting   
Irregular treatment   
Shift of locality   
Increase in severity of symptoms   
Development of sever adverse drug reactions  
   Signature of guide                                               Signature of Supervisor 
05. Gender :  Male 1 Female 2   
Date     :                                                        
 Place   :                                                         Signature of the Investigator     
   
Date      : 
Place     : 
 
     
Date        : 
Place       : 
 
lxx 
 
 
 
GOVERNMENT SIDDHA  MEDICAL COLLEGE & HOSPITAL 
PALAYAMKOTTAI, TIRUNELVELI 
DEPARTMENT OF POTHU MARUTHUVAM  
----------------------------------------------------------------------------------------------------------------  
A PROSPECTIVE, OPEN LABELLED, RANDOMIZED PHASE-II CLINICAL TRIAL ON 
CEGANA VATHAM (CERVICAL SPONDYLOSIS) WITH EVALUATION OF THE 
TRIAL DRUG “INJI CHOORANAM” 
FORM-VIII  
PATIENT INFORMATION SHEET 
 Name of the Principal Investigator            : Dr. A.NAHITHA LUBANA 
 Name of the Institution                              : Government Siddha Medical College&Hospital  
Palayamkottai, Tirunelveli  
Tamil Nadu.  
 I, Dr.A.Nahitha Lubana studying M.D (Siddha) in Government Siddha Medical 
College. Palayamkottai. The disease called CEGANA VATHAM (CERVICAL 
SPONDYLOSIS). It is mainly caused due to vitiated Vatha humours. It is a 
degenerative disc disease. It is a clinical syndrome occurs due to anatomical 
changes to the vertebral bodies and inter vertebral disc space.  
 This Condition is being treated in GSMC & H with many siddha formulations. 
As a part of M.D(s) research programme and developing new efficacious 
medicine, I propose to study the INJI CHOORANAM formulation for treating 
the condition. This formulation has been mentioned in siddha literature and 
empirical evidence with contemporary tools is required for documentation. You 
can receive medicines free of cost. The duration of treatment period is 48 days. 
You have to visit GSMC & H every 2 days and collect drugs for 2 days. The 
diagnosis test will be carried out free of cost. We will assess the effect of 
treatment after completion of 48 days of treatment using clinical and lab 
parameters.  
 The trial drug is prepared at the Gunapadam lab of government siddha 
medical College & Hospital, Palayamkottai, under the direct supervision of 
teaching faculties of Maruthuvam and Gunapadam Dept.  
 Patients are advised to do exercise, Patients are advised to avold tamarind, 
betel chewing, tobacco, alcohol and smoking.  
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 Patients are advised to take green vegetables, protein foods, fibre foods and 
wheat  
Details of the trial drug 
 Trial Medicine  :  Inji Chooranam  
 Dosage    : 1 gram twice a day 
 Adjuvant   : Warm water 
 Duration   : 48 days 
 In this regard, I need to ask you few questions. We will maintain 
confidentiality of your comments and data obtained from you. There will be no 
risk of disclosing your identity and no physical, psychological or professional 
risk is involved by taking part in this study.  
 Taking part in this study is voluntary. No compensation will be paid to you for 
taking part in this study. You can choose not to answer any specific question. 
There is no specific benefit for you if you take part in the study, but you will 
be under our clinical monitoring and specific attention will be given for your 
health. Taking part in the study may be of benefit to the community, as it may 
help us to develop medicine for CEGANA VATHAM (CERVICAL 
SPONDYLOSIS). In case of any adverse symptoms during the treatment in few 
patients during the treatment, shall be reported to pts and care will be taken 
in GSMC & H for relief. You can withdraw from the study at the midst of 
treatment period, if you are not interested to continue and you will receive our 
usual treatment without condition. 
 The information we will collect in this study, will remain between you and the 
principal investigator. We will ask you a few questions through questionnaire. 
We will not write your name on different forms which sent to different 
investigating/analysis sections and we will use a code instead given by the 
principal investigator. Only the principal investigator will know the key to this 
code which will be kept in safe custody. If you agree to be a participant in this 
study, you will be screened as per the study protocol.  
 If you wish to find out more about this study before taking part, you can ask 
me all the questions you want or contact. Dr. A.NAHITHA LUBANA PG Scholar 
cum principal investigator of this study, attached to the Government Siddha 
Medical College & Hospital, Palayamkottai (Mobile Phone No. 9865863631). 
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GOVERNMENT SIDDHA MEDICAL COLLEGE & HOSPITAL 
PALAYAMKOTTAI, TIRUNELVELI 
DEPARTMENT OF POTHU MARUTHUVAM  
----------------------------------------------------------------------------------------------------------------  
A PROSPECTIVE, OPEN LABELLED, RANDOMIZED PHASE-II CLINICAL TRIAL ON 
CEGANA VATHAM (CERVICAL SPONDYLOSIS) WITH EVALUATION OF THE 
TRIAL DRUG “INJI CHOORANAM” 
FORM-IX 
ADVERSE DRUG REACTION FORM 
 
01 Name of the Subject :                   
 
02 Sr.No.of the Subject : D O P / 2 0 1 8 /  p /   
 
03 O.P.No.(or)I.P.No :       
  
04     Age (in years)               : 
05 Gender :  Male 1 Female 2   
 
06 Date of trial Commencement  :           
 
07 Date of withdrawal from 
trial 
:           
 
 
 
08. Description of adverse reaction:          
                      
 
Date     :                                                        
 Place   :                                                         Signature of the Investigator     
                                                                         
   
       Signature of guide             Signature of Supervisor 
Date      : 
Place     : 
 
     
Date        : 
Place       : 
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PALAYAMKOTTAI, TIRUNELVELI 
DEPARTMENT OF POTHU MARUTHUVAM  
----------------------------------------------------------------------------------------------------------------  
A PROSPECTIVE, OPEN LABELLED, RANDOMIZED PHASE-II CLINICAL TRIAL ON 
CEGANA VATHAM (CERVICAL SPONDYLOSIS) WITH EVALUATION OF THE 
TRIAL DRUG “INJI CHOORANAM” 
FORM-X 
DRUG COMPLIANCE FORM 
 
01 Name of the Subject :                   
 
02 Sr.No.of the Subject : D O P / 2 0 1 8 /  p /   
 
03 O.P.No.(or)I.P.No :       
  
04 Date  :           
 
 
05 Address :                   
 
                     
 
06 Conduct Number :           
 
07 Age (in years) :   
 
08 Code No(of Clinical trial) :     
 
09 Gender :  Male 1 Female 2   
 
10 Bed No.                        :           
 
11. Name of the Drug         :  INJI CHOORANAM 
 
Drugs issued date            :           
 
Drugs returned date            :            
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S.No. Date 
Drug Taken Time 
Morning Time Evening Time 
Day 01    
Day 02    
Day 03    
Day 04    
Day 05    
Day 06    
Day 07    
Day 08    
Day 09    
Day 10    
Day 11    
Day 12    
Day 13    
Day 14    
Day 15    
Day 16    
Day 17    
Day 18    
Day 19    
Day 20    
Day 21    
Day 22    
Day 23    
Day 24    
Day 25    
Day 26    
Day 27    
Day 28    
Day 29    
Day 30    
Day 31    
Day 32    
lxxv 
 
Day 33    
Day 34    
Day 35    
Day 36    
Day 37    
Day 38    
Day 39    
Day 40    
Day 41    
Day 42    
Day 43    
Day 44    
Day 45    
Day 46    
Day 47    
Day 48    
 
Date     :                                                        
 Place   :                                                         Signature of the Investigator     
                                                                         
   
       Signature of guide             Signature of Supervisor 
Date      : 
Place     : 
 
     
Date        : 
Place       : 
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